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EDITORIAL COMMENT 


A NATIONAL BOARD OF MEDICAL EXAMINERS 


Those of our readers who keep in touch with the advance of medical 
education are familiar with the plans which have been slowly develop- 
ing among certain groups of medical men, for the establishing of a na- 
tional board of medical examiners. After fourteen years’ considera- 
tion, such a board has been organized and has issued its first public 
announcement showing the objects of the establishing of such a board, 
and notice of the first examinations, which will be held at the Army 
Medical Museum, Washington, D. C., beginning October 16, 1916. 

Special interest, to our profession, in this announcement, comes from 
the fact that it is a concerted movement of the leaders of the medical 
profession towards raising and standardizing medical education. The 
board is composed of six representatives from the government medical 
services, two each from the United States Army, Navy and Public 
Health Services; three members from state licensing boards, chosen 
through their national organization, the Federation of State Medical 
Boards, and six other physicians to be appointed at large. Funds for 
running expenses for a number of years have been guaranteed by the 
Carnegie Foundation for the Advancement of Teaching. We cannot 
do better than to give some extracts from the report of the Coun- 
cil of Medical Education, presented at the Convention of the Ameri- 
can Medical Association, held in Detroit, in June, as published in the 
Journal of the American Medical Association of June 17. 


The confusion resulting from the fact that the licensing of physicians in this 
country rests with fifty individual licensing boards has emphasized the need for 
some national qualification which would be worthy of recognition by all states 
It was seen that no national body with legal powers could be established without 
first securing an amendment to the national constitution. It was, therefore, 
quite evident that the board to have this matter in charge would need to be a 
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voluntary organization and that its certificate, to be of value, would need to be 
based on unquestionable qualifications. . . . The surgeons-general of the 
Army, Navy and Public Health Services are to serve as long as they hold their 
respective offices. All other members were by lot divided into groups of four, 
their terms being two, four and six years, so that the term of office of four would 
expire every two years, and their successors would be appointed for a term of six 
years. . . . Although no examinations have as yet been held, the Council 
feels confident that the certificates granted by this board will be worthy of ac- 
ceptance by every state licensing board. The Council believes, further, that 
through the examinations given by this board, the number of physicians in the 
Medical Reserve Corps who can be called on to aid the government in any na- 
tional emergency will be greatly increased. It was also believed that through 
the examinations conducted by this board an avenue will be provided by which 
reciprocal relations in medical licensure may be established with other countries, 
offers of which have already been made by some of the countries of South America. 

Considering the well arranged plan followed in the organization of 
this board, representing as it does, two legal forces, namely, the government 
medical services and the state licensing boards, and considering the personnel of 
the board as it is now constituted; the plan for its perpetuation; the fact that 
finances have been generously provided for its maintenance for a number of 
years; the safeguards which have been established for the securing of reasonably 
high preliminary qualifications, and the arrangement for a comprehensive and 
thorough examination, the Council is glad to report that it can recommend the 
endorsement of this national board as it now stands. 


The special sessions, with round table discussions, devoted to the 
work of the Boards of Nurse Examiners, at our conventions, are leading 
toward the establishing of a similar board for the examination of nurses. 
As more and more groups of people are coming to realize that the efforts 
‘ nurses are making for the advancement of their profession lead ulti- 
mately to better nursing care of the sick, we believe we will obtain 
financial support from one of the great educational foundations such as 
has been provided the medical profession by the Carnegie Foundation. 


THE DEMANDS OF PROGRESS IN A NURSE’S TRAINING 


The pioneer superintendent of a training school was able to concen- 
trate her efforts on the actual care of the patients in the hospital, and 
was satisfied to give the pupils such experience as her hospital provided. 
A practical knowledge of obstetrics, contagious diseases and even of 
dietetics was not considered absolutely essential to the making of a 
well-trained nurse. 

Year by year the demand for a more completely rounded nurse has 
developed, stimulated through the influence of the League of Nursing 
Education, the Department of Nursing and Public Health at Columbia 
University, and by state registration. Long ago the subjects above 
mentioned became a part of every curriculum. 
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Editorial Comment 1069 
For some time, state hospitals, in order to register their pupils have 
been obliged to provide general hospital experience for them. The 
growing demand of today is for the general hospital graduate to be 
given a knowledge of the care of mental cases. An even exchange of 
pupils is the only fair way to bring about such training, and would 
meet this new demand with the least confusion. 

Public health workers are demanding that pupils in training be given 
experience along their lines, but a practical working plan has not yet 
been evolved. Some reorganizing of our training school methods by 
which a nurse may be given a working knowledge of all the varied 
and constantly-increasing departments of her profession, is becoming 
more and more imperative every day. 

Again we emphasize the need of the long-talked-of central school 
where theory shall be taught the student, who will serve periods of time 
in the different hospitals for the practical knowledge necessary. This 
seems the only solution, any certificate or diploma to be withheld 
until the practical as well as the theoretical course is completed. In 
this way we would reach a greater uniformity of standards, and the 
hospitals would be relieved of maintaining an expensive teaching equip- 
ment and would be able to concentrate on the practical side of a nurse’s 
training. 


THE COMMERCIALIZING OF THE NURSE’S UNIFORM 


The growing practice of placing a woman, who may or may not be 
a nurse, although dressed as one, in charge of medical and surgical sup- 
plies in department stores and drug houses, shows that, in trade, the 
uniform has a commercial value. What prevails in our own city is 
also the custom in other cities and towns throughout the country. A 
few years ago, it was a common thing to see nurses on the streets in 
their uniforms, but agitation and opposition to the practice by local 
organizations has had the effect of making graduates more careful 
about its indiscriminate use. 

From our point of view, one way of combatting this abuse would 
be for superintendents, in their classes on ethics, to lay more emphasis 
on the proper use of the uniform. Another would be for all our organi- 
zations to continually carry on a campaign of education among the 
members until no nurse in good standing will ever fill such a position, 
in uniform. In this way the public will be educated to the idea that 
no reputable nurse will occupy such a position, and the uniform will 
lose its commercial value. 

We have within a few days had the experience of entering a large 
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store in which we are accustomed to trading, intending to purchase a 
number of articles, and finding that we must be served by a “‘nurse”’ 
in full uniform, we passed through the department and made our pur- 
chases in another store. The purchasing power of nurses is very great. 
We represent a class of people who handle ready money, who live and 
dress well, and who often carry heavy burdens for the support of other 
people. The creation of a universal sentiment among nurses against 
the commercial use of their uniform, should carry weight with the mer- 
chants with whom they deal, once it becomes known that professional! 
nurses are refusing to purchase goods sold by one so garbed. We do 
not question the right of a nurse to engage in any business enterprise 
which circumstances make necessary, but we do condemn one who 
uses the badge of her profession for trade purposes. 


CIRCULAR LETTERS 


The members of the American Nurses’ Association will have re- 
ceived the circular letter sent out by the president and secretary, ex- 
plaining the changes in the constitution and by-laws which were adopted 
at the annual convention. In this circular the announcement is made 
that where associations vote to include the subscription to the JouRNAL 
with their membership dues, it will be given at a reduced rate. 

This suggestion seems to have given rise to a misunderstanding in 
certain directions, as now applying to all members of affiliated societies. 
Until an association has taken formal action on this matter and has 
entered into the proper arrangement with the JouRNAL office, no special 
terms are allowed association members other than those which have 
always prevailed, namely; $2.00 per year for single subscriptions except 
where a club of twenty or more, sent in at the same time, receive a 
reduction of twenty-five cents each. 

As a result of a special campaign the JourNAL has been conducting, 
in connection with which many nurses have given such splendid assist- 
ance, the subscription list has been very greatly increased, thus bring- 
ing a knowledge of nursing affairs to several thousand nurses who 
evidently have not been keeping in touch with the advance of their 
profession. 

All circular letters which are sent out by either the association or 
the JouRNAL are a part of the educational propaganda of the National 
Society, and should be given very careful consideration, in order that 
their full intent may be understood. 
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Editorial Comment 


THE VALUE OF EVENING MEETINGS 


Many times there is more or less contention when planning for either 
national or state conventions, in regard to the advisability of holding 
evening meetings. Those opposed to such meetings advance the ar- 
gument that by night all are tired and that the time should be reserved 
for recreation and social intercourse. Those in favor feel that evening 
sessions make it possible for many institutional workers, those holding 
staff positions, and pupils, who cannot attend during the day, to become 
a part of our organizetion life. It has also been demonstrated that 
whenever such meetings have been held numbers of people such as 
hospital managers, physicians and philanthropists, interested in mat- 
ters of public health, take advantage of the opportunity to attend, and 
in this way the aims and objects for which our organizations stand, 
receive publicity and support. The wishes of both groups of people 
can be met by extending the time devoted to the sessions and by plan- 
ning to leave alternate evenings free. We believe this to be especially 
important when arranging the program of state or county meetings, as, 
under the new form of organization, these are the real center of our 
educational work, and we must not be satisfied to reach only the mem- 
bers of our profession, but endeavor to secure the attention and interest 
of a wide circle of people. 


OUR BOOK DEPARTMENT 


We again call the attention of our readers to the fact that we do 
not keep the books cataloged in the JourNAL, in this office, but order 
them from the publishers. They therefore cannot be sent on approval, 
nor returned if unsatisfactory. We are always glad to send a list of 
the books which are in most general use in training schools to those in 
doubt which to order. The value of this department has been proven 
by the steady use made of it by nurses all over the country. 
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THE PRESENT STATUS OF WOMAN’S EDUCATION WITH 
SPECIAL APPLICATION TO A BETTER NURSING 
EDUCATION! 


By DR. BRANDT V. B. DIXON 
President H. Sophie Newcomb Memorial College, Tulane University 


The topic which I read as assigned to me is, What is the present 
status of woman’s education in the preparation for trained nursing? 
I read in that question, practically this: What have the colleges of 
this country, especially those devoted to the training of women, to of- 
fer as an adequate preparation in education for the technical work in 
the special subjects for the training of nurses which is to come 
afterward? 

I read in it also this thought, and if I am wrong you in your minds 
can correct me: I read in it a dissatisfaction with the present status 
of preliminary education among nurses themselves. I read in it a 
desire for such training as shall introduce nurses into the field of cul- 
ture and intellectual refinement and preparation to meet the social and 
cultural relations forced upon them in their profession, such as will 
render them equal to emergencies as they arise, ready to undertake the 
unexpected affairs as they occur in their experience. In other words, 
I read in it a desire on the part of the nurses themselves to so prepare 
themselves for the emergencies of life that they will not be merely the 
trained experts, taught to perform certain tricks deftly, securely and 
wisely, but to meet people as human beings on their own level, their 
equals in culture, in refinement, in all those tastes, sentiments, feelings, 
which go to make up a splendid, cultivated womanhood; equal to meet 
the emergencies of life, whatever character they may assume.} 

I once heard a speaker in a medical association make this remark: 
that there were places in this country where a physician would not be 
employed unless he were not only an expert in his profession but able 
to discuss Browning with intelligence and appreciation. Now while 
that is told somewhat as a joke, there lies behind it a great truth. We 
take the measure of people, not from the standpoint of expertness, not 
from the standpoint of skill or efficiency, but from the standpoint of a 
broad, trained humanity. We deal with them as cultivated people, our 
equals intellectually and emotionally ; trained in their sympathy; trained 


1 Address at a public meeting of the National League of Nursing Education, 
New Orleans, La., May 2, 1916, taken from the stenographer’s notes of the session, 
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in their appreciation of noble ideas, ready to meet us as equals outside 
of their specialty as well as to prove their efficiency within it. 


| WITH NowI believe another feeling and perhapsa distinct sentiment under- 
IG lies this question. There isa feeling that no specialty can attain great 
proficiency, that no medium or narrow training can attain the highest 
excellence, unless it is built upon a broad foundation of large culture. 
j An artist who merely learns to paint or to carve never attains the excel- 
tied lence which would be profitable to him had he, in addition to his skill, 
"present such a keen insight into the broader relations, into the finer human sen- 
nursing? sibilities, into the larger and nobler ideals of life which belong to the 
lleges of cultivated or trained man or woman. And so in another way I do not 
n, to of- believe the physician or the surgeon or the nurse can possibly reach the 
work in efficiency in his own specialty which would be possible if that specialty 
© come were placed upon a broad, fine, humane training. 
It has been said that some of the states require at least one year of 
r minds high school training. I do not know a sadder commentary on the in- 
t status telligence of a legislature which makes the preparation so low. They 
in it a must have a very unsatisfactory appreciation of the duties and possi- 
| of cul- bilities of the nursing profession. There was a time when the medical 
cial and schools in this country would receive people into their classes who had 
as will no high school training at all. After a long and somewhat severe strug- 
ake the gle it is now, I believe, a requirement in every high grade medical col- 
- words, lege that they shall have at least a high school training and one or two 
prepare years of pre-medical training, practically a junior college course, before 
ely the they can be admitted into full standing. That precisely is what in my 
ly and judgment is necessary for the preparation for any vocation which aims 
1, their to be a profession. 
selings, Now why? [have studied girls a great many years. I have watched 
o meet their development, mentally as well as physically, with a great deal of 
sympathy and interest; and while the conclusions that I have drawn may 
emark: not be final, even to myself, and may not bear an extremely critical 
not be analysis, yet I believe on the whole they are just and reasonable. 
it able In early life girls, more often than boys, but all children, are or should 
> while be subject to unquestionable authority. They grow up under authori- 
tative direction and this authority is maintained much longer with 
ss, not girls than it is with boys. Through the grammar school grades obedi- 
sale ence is the great principle. When they come to high school years, the 
le, our individual principle asserts itself, especially in boys, and because teach- 
rained ers in high schools do not appreciate this moral transformation which 
; takes place in a young man, boys all over this country leave the high 
cation, ; schools because they resent the imposition of a moral principle which is 
jession 


not suited to their expanding temperament. 
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What is the new principle which supplants the old one of direct obe- 
dience to authority? It is that of loyalty. The boy or the girl who 
enters a high school at the age of fourteen or fifteen years acquires a 
new outlook upon life and upon his relation to his fellows. Boys ac- 
quire it, through their independent temperament, rather earlier than 
girls, and this spirit of loyalty, following leaders, the choosing of some 
one person to whom they shall devote themselves, is a principle which 
is ignored very largely in our education. It is not until after high 
school graduation that a new principle again establishes itself in the 
growing mind of the young, and that is the principle of personal ideals. 
Between the ages of eighteen, or in some cases earlier, say sixteen or 
seventeen, and about twenty, there is a great expanding mental develop- 
ment. It is the rise and struggle of these ideals in the minds of the 
young person; and this is the most precious period in the life of any 
student or in the life of any young woman; because it is precisely there 
that she is to acquire that independence of judgment, that freedom and 
self-assertion, coupled with responsibility, which make college life so 
attractive and so dear to their young minds, if it is properly adminis- 
tered and if it recognizes this principle of free judgment and free ex- 
panding power as the one controlling ideal of their lives. 

Now right there, if we are to have self-developing women in the pro- 
fession, is the most important training period in their whole career; and 
for that reason, if for no other, if the nursing profession is to be a great 
profession, recognized as such by yourselves and by the community at 
large, right there is to be the educational training which is to become 
most valuable. Of course there are many who are driven into the pro- 
fession by reasons that are compelling. They must make a living, they 
must go on and achieve for themselves physical independence, special 
conditions demand it of them, but so far as it is possible for them to 
do so, they should never sacrifice those two precious years of what 
would be called a junior college life. In those years should be given the 
most valuable pre-technical training, training which should broaden 
their sensibilities, enlarge their sympathies, ennoble their ideals and 
expand their spiritual consciousness, give them a clear vision of life, 
give them a better human relationship to all that is noble and fine that 
has gone before. And it is right there that they meet men and women, 
associates of the highest and finest culture, and so develop their lives 
into greater and better possibilities for the future. Now in those two 
years, also, it is possible to introduce an intellectual training which 
would be most advantageous later on, a little science, a little cultivation 
of habits of observation, of keen induction and deduction, maybe taught 
to pupils of high school years, but as yet they have not had enough in- 
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centive, that deep, strong motive, to search out things for themselves, 
that consciousness of personal worth and of personal value which come 
to the young woman at about the age of eighteen, that application which 
is true at that period of life; and it is just there that whatever they do 
is appropriated and taken into their inner consciousness in the most 
intimate and valuable way. 

So, if I may be allowed to express merely personal opinions a little 
further, let me say that here there should be laid a basis of training and 
education which will be immensely valuable whether they go on into 
professional work or not; whether they are called upon to leave it for 
other vocations or not. They should have, first of all, a strong course 
in English; because in English we can give such a training as will com- 
mand, as will compel a recognition of culture, wherever the person uses 
it. We can give them an introduction to and an appreciation of the 
great minds that have contributed to the building up of our literature. 
We can give them a love of high and fine ideals, such as they will find 
expressed in our noblest writings. Thus we give them the possibility 
of self-development later on, such as they cannot get, or only the rare 
person can ever get, by basing it, if she must, upon a grammar school 
or a high school preparation. 

In the next place, she should have a modicum of science: biology, 
not simply human physiology, but biology in its great modern and 
broader aspects, such as will teach the great life from nature as it is 
carried on in plants and animals, so that she will recognize later on, in 
her technical training, relations of all these matters to the great life of 
the world and come to see through her profession all those deeper and 
wider relations which are sustained by the great living universe; the 
chemistry of foods, especially in its relation to dietetics; domestic sci- 
ence; psychology as a preparation for mental hygiene, as a preparation 
of the understanding and the appreciation of human motives, human 
feelings, human sympathies; and perhaps, if it were possible, a foreign 
language. She needs all these broadening, remoulding sources or agen- 
cies which shall give her such an outlook upon life, such an orientation 
to humanity that she will never be daunted in the presence of new situ- 
ations, so that she will be prepared to meet on an equal footing any of 
the people whom she may later on be called to meet, so that she may 
not only deserve but compel recognition as a skilled member of an ad- 
vanced and worthy profession. 

Now these things impress me as an educator; and I know that I have 
set the standard rather higher than is immediately possible in the pres- 
ent condition of education of nurses. But I believe in placing the 
standard so that, at least, in the future, we can work towards it and 
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can develop in all our activities a closer and closer approximation to 
that standard. When this standard has finally been set up, so that 
every training school for nurses shall require a junior college prepara- 
tion for those who are admitted to it, you will find the finer, the better 
trained, the college graduate and perhaps the post-graduate students 
choosing a professional education as a trained nurse; and with the ever- 
widening and increasing advantages of that profession, with its wide 
range of activities, with its deeper and stronger call to service which is 
coming every year from a distressed humanity, with the fine apprecia- 
tion on the part of humanity of the nobler work that it is doing there 
will come an increased desire for the best of our young women to enter 
the ranks. 

Every age has its deep inspiring motive. There was,as you know,a 
great military age; then there came a great schoolmaster age, a scholas- 
tic age; then came a great industrial age, animated by the desire for 
wealth, for producing and distributing the products of its activities. 
But there has dawned now a higher motive; there is coming into this 
century, at least, a deep passion for humanity, a strong desire for the 
noblest and highest service; and I consider that it is to this profession 
that we are to look for the wisest and noblest and most helpful example 
of it all. 


STATE HEALTH DEPARTMENTS FIGHTING CANCER 


Among the many agencies now active in the campaign against can- 
cer, several of the most progressive state boards of health are making 
notable efforts to spread the gospel of hope which is found in the early 
recognition of the danger signals of the disease and its prompt and com- 
petent treatment. The health authorities of Massachusetts, New 
Hampshire, Ohio, Indiana, Michigan, Virginia, North Carolina, Ken- 
tucky, West Virginia and Idaho have been especially active in dis- 
seminating trustworthy information and advice about the prevention 
and cure of cancer. 
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TREATMENT FOR A SPRAINED ANKLE 


By MARY E. BAYLEY, R.N. 
New York, N.Y. 


A simple treatment for sprained ankle, involving no loss of time and 
not attendant with any ultimate impairment of function may help 
others as it has me. 

Four or five times within a year or two I have chanced to be in 
a home where some one would appear with a sprained ankle and I 
have been asked what to do. While I know it is not within a nurse’s 
sphere to treat cases, or to place herself in the position of assuming 
responsibility, we do very often meet people who will hobble around for 
weeks because of a simple sprained ankle, treating it themselves with 
fomentations or awkward bandaging, frequently having trouble with the 
foot for a long time afterward. Furthermore, I believe that a nurse 
who takes a position as a school or college nurse should know how to 
strap the foot for a simple sprain, of course using her judgment as to 
whether the injury is sufficient to necessitate calling a doctor. 

The method I am giving here, I learned from a prominent ortho- 
pedic surgeon and I believe it is considered a most successful and 
approved method. 

Take a strip of adhesive plaster about 2 inches wide and 12 inches 
long; starting about the lower third of the leg, bring it down under the 
arch of the foot and up the opposite side of the ankle, taking care to 
draw it tightly under the arch, then over-lap this about one-half inch with 
another piece the same width and length. Then, using one inch wide 
adhesive, start from the heel and apply short strips, each one over- 
lapping the other by about one-half inch, to meet and overlap the 
broad strip on both sides, running these strips up as far as the lower 
third of the leg. Over these narrow strips apply two inch strips of the 
same length, starting from the same point and running up the same 
distance, each one over-lapping the other just as with the narrow ones. 
It would then be well to apply a couple of short wide strips drawn tightly 
under the arch, and a narrow strip under the sole of the foot and up the 
course of the tendo Achilles to prevent slipping. 

Be sure to leave a space free over the top of the foot, not less than 
one half inch. If this space is left, the strapping will not interfere with 
the circulation no matter how tightly applied. 

After the strapping has been applied in the manner outlined above, 
apply an ordinary gauze bandage and allow it to remain on a few 
1077 
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hours, the object of which is to make the adhesive adhere to the foot 
and to prevent the edges from rolling up. 

It would then be well for the patient to begin walking around, as the 
adhesive straps will not only act as a support to the ligaments, but will 
at the same time have the effect of gentle massage while using the foot. 

This adhesive strapping should be worn without change until it 
becomes loose, then if necessary re-apply it, but this is rarely found 
necessary. 

The mistake made by many nurses and some doctors in strapping 
for a sprain, is to put the strapping on figure of eight fashion, which 
does not give the required support, and at the same time interferes 
with the circulation to the extent of causing the toes to swell, necessi- 
tating its removal. 

See figures 1 and 2 for the proper way to strap the foot for a sprain. 
See figure 3 for the wrong way to strap the foot for a sprain. 


The New York State Health Department, under the leadership of 
Commissioner Hermann M. Biggs, is the latest to enlist its forces in 
the war against cancer. The entire March number of Health News, 
the department’s monthly bulletin, is devoted to consideration of the 
nature, prevalence and treatment of malignant disease with the ob- 
ject of creating among the people “‘a healthy vigilance which leads to 
the taking of expert advice on the first appearance of danger signals.”’ 

“There is nothing that any one of us can do to prevent the occur- 
rence of cancer except in avoiding certain specified causes of local irri- 
tation’”’ says this issue, in an editorial. ‘On the other hand, there is 
incontrovertible testimony as to the probability of its cure in a large 
percentage of cases if taken in time. That cure consists in the com- 
plete surgical removal of the growth at the earliest possible moment. 
Early diagnosis, early removal; there is not now nor has there ever 
been any other successful method of curing the disease.”’ 
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THE NURSING OF NERVOUS DISEASES 


By ALICE SHEPARD GILMAN, R.N. 
Dansville, New York 


The nursing and treatment of nervous diseases is a subject so far- 
reaching that it could be discussed in a thorough way only by going into 
each phese separately but, as space does not permit this, I will speak of 
the fundamental principles on which is based the general care given 
such cases as they most frequently appear. 

During the past few years there has been an increasing demand for 
nurses who understand the care of nervous cases and training schools of 
any scope are introducing this branch of nursing. The very young 
nurse, | mean young in age as well as experience, is not able or fit, as a 
rule, to cope with these cases, as she lacks the tact and patience that 
are needed, as these are two of the chief requisites a nurse must have. 
A woman of full maturity and acquainted with the vicissitudes of life, 
one who has acquired poise, finds herself more adapted to this kind of 
service. 

These patients are erratic, unreasonable and very trying, and to a 
young nurse who has not herself well in hand, conditions will seem un- 
bearable, I might say, absolutely impossible. There are so many 
things one must learn, sometimes after a bitter experience, in order to 
know how to aid the doctor materially to a cure. 

First, let me speak of the nurse and her part in the general curricu- 
lum. She is to the doctor of the greatest assistance, for without her 
he could do nothing. She must serve to complete the chain; supply 
the missing-link, so to speak, that operates a perfect machine. She of- 
tentimes stands nearer the patient than a doctor himself, having her 
full trust and confidence, and is able to draw forth many incidents that 
bear on the case and that may be of importance to the physician. She 
must possess a frmness of speech and action which is gentle, not dicta- 
torial or harsh, but absolutely irrevocable and patience to endure un- 
just criticism and retort; also, she must be able to discriminate between 
the large and small liberties, that the patient should, or should not, be 
allowed to take. The nurse must not lose her control, for when this 
happens she might just as well resign from the ease. Still, she must 
keep her patient’s good will and not antagonize her into revolt. It is 

a very delicate position and requires much tact. 
One of the first theoretical teachings that we receive as nurses is 
to observe, and I believe in no other condit’on is there more necessity 
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for observation than among these various nervous complications. You 
will so often find a tendency to deceive, such as disposing of food when 
the nurse has stepped out a minute, carrying on communications by 
letter and concealing all evidence, bribing servants to carry messages 
and manifold deceptions, which can be averted by a watchful, observ- 
ing nurse. 

Then, one must not fail to overlook the tendencies that may develop, 
such as suicide, a desire to get away from the place one is in, and antip- 
athy for certain persons; the nurse must not take these tendencies 
lightly, but report them fully to the doctor and not take the responsi- 
bility upon her own shoulders. If she believes there is the slightest 
danger, she should not leave her patient alone; if she does so, it should 
be with the doctor’s approval and sanction. 

The commonest phase of nervousness today and the type we find in 
the sanitoria throughout the country, is neurasthenia, from the mildest 
to the severest forms. The lightest cases are from two to three months’ 
duration and recuperate very quickly. With nourishing food, rest, 
fresh air, and bodily comfort they require very little outside diversion. 
The men and women who wait, work on until all reserve is gone and 
insomnia has made such inroads on their constitutions that they are 
completely “‘down and out.’”’ They are put to bed at once, given treat- 
ments for thorough elimination, and are fed to the limit of their capacity. 
They are, as a rule, either excessively nervous or of a very depressed 
state of mind; many have exaggerated hypersensitiveness for certain 
noises, sometimes these are natural sounds, as the wind and the trees, 
the crickets, or any disturbance which is beyond control, while others 
cannot endure sounds originating from individuals, such as humming, 
closing of doors, talking, whispering, etc. Just how far these ideas 
should be indulged is a question for the doctor’s discrimination. 

There is always a loss of appetite and sometimes most heroic meas- 
ures, such as feeding with the tube, are necessary, but this occurs only 
in the most stubborn and severe cases. It always requires a great 
amount of patience and firmness to succeed with forced diet, and here 
the aesthetic sense must be appealed to, for we all know, even when we 
are strong and well, that we cannot relish food that is served to us in 
an uninviting manner, so we see the need of the most rigid adherence to 
attractive cooking and service. The three-meal diet has been found 
most satisfactory, with milk and eggs between, rather than a fluid diet, 
every two hours. The latter is inclined to upset the stomach and liver 
and does not serve to supply the manifold needs of the body as does a 
general nourishing meal. 

Insomnia has to be reckoned with and many times it is a stubborn 


4 
} 
$ 
§ 
a 
4 
a 


1082 The American Journal of Nursing 


factor. However, that is largely overcome by sleeping-draughts ad- 
ministered by the physician according to each individual case, until 
the patient has regained his or her natural nerve vitality and can sleep 
in a natural manner. Oftentimes, however, there are many little serv- 
ices on the part of the nurse, which aid considerably and often lessen 
the necessity for a medicine. There is frequently an irritation caused 
by the irritability of the superficial nerves, which is most unpleasant, 
which causes the patient to become very restless and uncomfortable, 
if not relieved. If the nurse uses a very weak solution of carbolic acid, 
with cold water, and bathes the parts, leaving them wet, she can mod- 
ify this discomfort markedly; then, hot milk or cocoa given at bed-time 
and during the night, cause the blood to leave the brain-cells and flow 
more rapidly throughout the entire body. The covering should be 
light but warm, and absolute quiet should be observed after settling 
down for the night. 

In most of the severe cases we find a strenuous agitation and ina- 
bility to lie still; the desire to walk and talk continually; this should be 
discouraged and, if necessary, sedatives or hypnotics are given during 
the day until the patient is quiet. If this restlessness were allowed to 
continue, we should make no progress towards the cure, as whatever 
nerve force is acquired will be exhausted immediately. Some may 
question this theory and find it hard to accept, but I have seen it used 
in treating the most obstinate cases with great success. The idea is to 
subdue the restlessness and cause the patient to relax as much as 
possible. 

if we have a patient who is inclined to melancholia, who broods 
continually and says nothing, we cannot use the same mode of treat- 
ment. Now we try diversion, getting the patient out of self and in- 
terested in the active things of life: basket-making, gardening, bird- 
history, story-writing, something that will stimulate the mind to a 
healthy line of thought. 

The nurse with originality and initiative, combined with a tenacity 
of purpose, fills an important place with patients of this sort. 

These are not short cases, they range from six months to a year, 
for often in the first six weeks one sees no signof improvement. Do not 
get discouraged, always appear to believe and make yourself believe 
that there is absolutely no doubt that improvement will come any 
day. If you are tired, leave the case, for you can’t take care of ner- 
vous people without an abundant amount of nervous energy yourself. 

I realize that these suggestions are far from complete, as it is impos- 
sible to cover so large a subject in a few pages, but I hope some good 
may come from even so brief a presentation. 
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DISEASES OF THE NOSE 
By CHARLES R. C. BORDEN, M.D. 


Boston, Massachusetts 


Continued from page 989 


Diseases of the nasal sinuses. Connected with the principal cavity 
of the nose are several secondary chambers, two of them of considerable 
size. These secondary cavities are often the seat of disease and when 
diseased they become areas of importance. In health we do not know 
what their exact function may be. 

The Antrum of Highmore is a large pyramidal cavity situated in 
the superior maxillary bone. It lies immediately above the roots of 
the molar and canine teeth and extends upwards to the lower margins 
of the orbit. Its size and shape in the average individual is not unlike 
a Brazil nut. This large cavity is lined with mucous membrane similar 
to that of the nasal cavity and has a normal opening into the nose. 
The Antrum of Highmore is subject to attacks of disease from above 
and below. Diseased molar teeth frequently puncture the floor of 
the antrum and develop an acute inflammation within the cavity. 
Acute infections of the nasal cavity itself, not infrequently extend 
through the normal opening into the antrum giving rise to acute antrum 
disease. Chronic disease of the nose, also, frequently involves the An- 
trum of Highmore. ‘Nasal catarrh” is frequently chronic disease of 
the Antrum of Highmore. “Neuralgia of the face” is the term the 
laity usually give for acute infection of the Antrum of Highmore. Dis- 
ease of this cavity is usually unrecognized both in its acute and chronic 
types. Many people have a diseased condition of this structure for 
years. When the process is chronic, there is little or no pain. Occa- 
sionally a bad cold changes the condition from chronic to acute and 
then the sufferer is supposed to have “neuralgia.” Chronic inflamma- 
tion of this cavity often produces a very copious, thick discharge which 
passes downward and backward into the throat. Such a condition is 
usually diagnosed as “catarrh.”’ 

The principal symptom of acute infection of the Antrum of High- 
more is a hard, boring pain situated under the eye and at the side of 
the nose. The pain is often associated with general headache which, 
in a measure, disguises the localized pain. There is often no local ten- 
derness to pressure. It may be present but it is often absent. In the 
early stages of an acute infection of the antrum, there is little or no 
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secretion in the nose. Later there is a profuse secretion from the side 
of the nose which is affected. The pain is caused by the accumulation 
of pus whichis confined within the cavity by occlusion ofthe normal 
opening into the nasal cavity. Diagnosis of acute antrum disease is 
very simple if the proper apparatus is available. If the patient is 
taken into a perfectly dark room and a small electric light is placed in 
his mouth, the normal side of the face will shine brightly while the dis- 
eased side will be perfectly dark. When pus is present this is a very 
spectacular and interesting procedure. The treatment of acute an- 
trum disease is not easy. In the very early stages, the application of 
cold in the form of an ice bag will occasionally abort it. With certain 
individuals, heat gives most relief. Usually, however, neither heat nor 
cold will ease the patient’s suffering. In such a vase an opening must 
be made into the antrum in order that the confined pus may escape. 
Formerly such an opening was made by removing a tooth and boring 
through its socket in the jaw into the antrum. This method is seldom 
used at the present time. The modern procedure is to make an open- 
ing in the nose under the lower turbinate. A wide variety of instru- 
ments has been devised for the purpose. It requires a very strong in- 
strument, as the bony wall is often thick and hard to break through. 
The pain subsides very quickly after an opening is made and the pres- 
sure is relieved. If the opening is small, it is apt to heal too quickly 
and the pain returns. Some of the instruments used to puncture the 
antrum are hollow, in order that a rubber tube may be attached to them 
and the cavity be washed out immediately. It is a common practice, 
after an opening is made into the antrum, to wash out the cavity daily 
with a saline solution until the infection has passed. In case surgical 
relief is not possible, solutions of cocaine or adrenalin may give more 
or less relief, at least for the time being. The proper methods of ap- 
plying such solutions will be given under the treatment for acute frontal 
sinusitis. 

The treatment of chronic disease of the Antrum of Highmore is 
almost entirely surgical. The diagnosis of such a condition is difficult, 
even to an experienced rhinologist. Both transillumination (electric 
light in the patient’s mouth in a dark room) and radiographs (X-ray 
plates) are often deceptive. Perfectly normal X-ray plates are not 
infrequently seen in cases where operation proves the cavity to contain 
pus and granulation tissue. Chronic disease of the Antrum of High- 
more isa frequent cause of rheumatism and indigestion. Oneof my cases 
of chronic antrum disease produced such rheumatism that the patient, 
a strong man formerly, was entirely unable to perform his daily work. 
All manner of rheumatic remedies were used upon this man with no 
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results. Finally he came to Boston. A consulting physician made a 
diagnosis of infection either in the tonsils or antrum. Both transil- 
lumination and a radiograph showed the right antrum to be diseased; 
operation found it to be thoroughly diseased. The antrum was opened 
through the mouth. In due course of time the patient was able to re- 
sume his work. No medicine was used in this case after the operation. 
Removing the infection in the antrum caused his rheumatic condition 
largely to disappear. 

A considerable number of my patients have had marked relief from 
indigestion after radical antrum operations. Patients suffering from 
indigestion should always have a careful examination made of the 
teeth, tonsils and nasal sinuses, as any one of them may be the exciting 
cause of the digestive disturbance. If the indigestion is from one of the 
above sources, no amount of treatment directed to the stomach alone 
will accomplish any lasting results. It has taken the medical profes- 
sion a very long time to recognize this fact. 

The frontal sinuses are two large cavities situated in the frontal 
bone. They lie immediately over the inner half of the orbits. The 
size of the frontal sinuses varies tremendously. In some individuals 
they are very large, in others very small. They are lined with mucous 
membrane and in health are of little importance. When acutely in- 
flamed, pain is present to a marked degree. The pain of acute frontal 
sinusitis is peculiar inasmuch as it often begins in the late morning 
gradually subsiding in the afternoon. Certain cases have complete re- 
lief of pain in the afternoon and evening but have the pain return again 
the following morning. Because of this peculiarity, the discomforts of 
this particular disease are sometimes referred to as “ten o’clock head- 
aches.” While the pain of acute frontal sinusitis is often limited more 
or less to the morning, other individuals are not so fortunate, as they 
have pain continually day and night. The pain of frontal sinus origin 
is usually “one sided;”’ that is to say, the pain is much greater on one 
side of the forehead. Tenderness to pressure is a marked symptom of 
frontal sinus disease, particularly if the pressure is made under the 
upper surface of the orbit. With such a disease actively present, pres- 
sure applied with the finger upon the upper eyelid, in the direction up- 
ward and inward, will cause the patient to cry out with pain. Acute 
frontal sinus inflammation is common with or after head colds, par- 
ticularly of the “‘grippe” type. It is also probably quite common in 
scarlet fever and measles, occurring as part of the general infection of 
all the nasal cavities. The tremendous nasal discharges often seen in 
the contagious diseases indicate that the antrum, ethmoid, and frontal 
sinuses are involved. Acute frontal sinus pain is often referred to as 
“neuralgia of the eye or forehead.” 
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The diagnosis of acute frontal sinusitis is made by the one sided 
pain, tenderness upon pressure in but one side of the forehead and by 
the appearance of pus in one side of the nose and not in the other. 

Unlike antrum disease, acute frontal disease seldom requires surgi- 
cal treatment for the acute attack. The average case usually quiets 
down under proper local treatment. In rare cases, pus may be detected 
by pressure with the finger, but such a case would usually have ex- 
tended over a considerable length of time and would have been un- 
treated in its early stages. Such cases used to be fairly common but 
I have not seen one in the past few years. When the pain of aeute 
frontal sinusitis first develops, the patient should be given calomel, 
two or three grains at night, followed by a saline in the morning. A 
hot bath followed by Dover’s powder and a hot drink is also good treat- 
ment. For the pain, ice bag or cold compresses give most relief though 
a few patients find heat more efficacious. A solution of adrenalin, co- 
caine, or argyrol or some combination of the three together often give 
marked relief. Unless used by a specialist, they are best given in the 
form of a spray. The solutions act more powerfully upon the condi- 
tion if applied upon cotton which is placed for several minutes directly 
over the opening of the frontal sinus into the nasal cavity. This is a 
difficult procedure and can only be performed by one having consider- 
able experience with nasal work. Solutions of cocaine or adrenalin 
should not be used by persons ignorant of their dangers. 

Repeated attacks of acute frontal sinus diseases are highly suspi- 
cious of a diseased process or a mechanical obstruction within the nose, 
either of which should be removed after an acute attack has subsided, 
or if the attack is severe, during the acute process. Often extreme suf- 
fering is quickly relieved by the latter way. I do not believe in exter- 
nal operation upon the frontal sinus except in extreme cases. External 
operations were quite common a few years ago but are looked upon with 
disfavor by conservative surgeons at the present time. 

The ethmoid sinus is a collection of cells situated in the interior of 
the ethmoid bone. This bone is the thinnest, lightest bone in the hu- 
man body. It resembles a honey-comb to a considerable extent. The 
bone is attached to the inner surface of the orbit and the under surface 
of the roof of the nose. The cells are divided into an anterior and pos- 
terior group. The anterior cells open into the front of the nose and 
the posterior into the back. They are lined with mucous membrane 
and are quite susceptible to diseased conditions both acute and chronic. 
The ethmoid cells are more commonly diseased than are either the 
frontal or the Antrum of Highmore. In marked cases of ‘nasal ca- 
tarrh” the ethmoid cells are usually diseased. In my opinion diseased 
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conditions of both the frontal sinus and the antrum begin as disease in 
the ethmoid cells. (This of course is not true of antrum disease, arising 
from decayed teeth.) The most prominent symptom of ethmoid dis- 
ease is the formation of polypi or pus, or both together in one or both 
sides of the nose. 

Polypi are curious growths which occur in the nose. They resemble 
an oyster in shape, color and consistency. They vary in size from a 
small bean to several inches in length. There may be but one or they 
may be packed into the nose exactly like sardines in a box. I once 
took forty-nine from a man’s nose. A considerable number is more 
common than one or two. When large numbers are present, the patient 
is entirely unable to breathe through the nose. The presence of polypi 
in numbers is positive proof of ethmoid disease. Patients who have 
large numbers of polypi are subject to constant bad colds, more or less 
headache and asthma. They also frequently suffer from indigestion. 
Certain cases have pus in the nose, others do not. Those having pus 
are most apt to have digestive disturbances and a disagreeable odor to 
the breath. 

Acute inflammation of the ethmoid cells is very common during 
scarlet fever, measles and diphtheria. It is manifested by a profuse 
nasal discharge. It occasionally breaks through the thin bony wall of 
the orbit and an orbital abscess results. Ethmoiditis is a very common 
disease. It is the primary cause of hundreds of cases of deafness, rheu- 
matism, headaches, digestive disturbances, anaemia, cough, loss of voice, 
chronic sore throat, etc. It is the primary cause of several diseased 
conditions of the eye and may finally result in blindness. In my 
opinion, chronic ethmoiditis is the most common disease of the nose 
and is of tremendous importance because of its influence upon other 
organs of the body. In my experience, Hebrews and Germans seem 
to be particularly subject to ethmoid disease. 

The treatment of ethmoid disease is almost entirely surgical. Local 
washes, sprays, ointments, etc., are absolutely useless. Surgery of the 
ethmoid and frontal sinuses is very dangerous and should be attempted 
only by surgeons having wide experience with this kind of work. In the 
hands of skillful, experienced operators, many ethmoid and frontal dis- 
ease patients have obtained great relief from all manner of distressing 
symptoms. 
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EXPERIENCES OF A REGISTERED NURSE IN 
THE SOUTHERN PINELANDS 


By MARY A. OWENS, R.N. 
Savannah, Georgia 


On arrival, after a hurry call to the country, I found a typhoid pa- 
tient, about whom the neighbors, as well as the family, were anxious. 
The telephone was constantly ringing, and such answers as the follow- 
ing were clearly audible to me in the patient’s room: “ Yes, doin’ well; 
we’ve got a trained nurse from the city, and she’s a plum good’ un.” 
“Yes, my wife’s improvin’ ever since the nurse come.” “She’s the 
first real nurse that’s ever been in this county.” But the climax was 
reached when these words resounded through the house; “ Yes, a reel 
trained nurse, just come in and look at her, she’s all in white.” Then 
I heard, “lion and a kangaroo,” and discovered that I with the circus, 
also lately arrived on a first visit, was dividing the attention of this 
metropolis. The next day being Sunday and the circus having de- 
parted, at least thirty people called, ostensibly to offer their services, 
really to “look at her.” The patient recovered and the family decided 
that in the future they must have a “reel nurse’ when anyone was 
“took dangerous.” 

The next call was to a case of spinal meningitis, a bright little boy 
of ten. His father was the prosperous owner of many acres of pineland 
and a lumber mill. I presume he could write and cipher. The mother 
could write a fairly good letter but had no idea of housekeeping. Her 
expression of prosperity was the unlimited use of lard; so everything 
was fried, from blackberries to so-called beefsteak, both of which were 
set over the fire in a cold pan of cold lard! However, I was allowed to 
get and prepare for the patient whatever I wished. After some weeks, 
when he was very hungry he asked for nourishiment before it was due. 
When refused, he said, looking at the grandfather clock, ‘‘O, Miss 
Blank, you go by the minute hand but my stomach goes by the second- 
hand.” I relaxed my rule and served buttermilk. One day I asked 
for Port wine for him. His father demurred a little but said, ‘‘ Yes, if 
you think so; and as the whole French nation live on cake and wine, 
it may be good.” The child had been ill for months before I went there 
and, as it was evident he would never be strong, I sent him, when I 
went home, a little typewriter which he learned to use perfectly, and 
on which he wrote me long letters. I was invited several times to 
visit the family. Once, as I passed the house, the grateful mother 
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came out and said, ‘“‘ Won’t you light and take some juice?” Her hus- 
band was grinding sugar cane and the juice is considered delicious; 
most of it being often consumed by inconsiderate visitors to the great 
loss of the children who sadly miss the syrup which should have been 
made from it, but these people “use hospitality’’ without stint. After 
the draught which courtesy and not pleasure, in my case, demanded, 
she added in the most cordial manner, ‘‘ Bring yer knittin’ and spend a 
week.” 

The little boy lived six years, and then one day his sad-faced father 
came and asked me to go and comfort his mother. 


The leading article in the March issue of the New York Health 
Department’s magazine was by Dr. Francis Carter Wood, director of 
Cancer Research at Columbia University. Additional papers are con- 
tributed by other notable figures in the scientific world, including Fred- 
erick L. Hoffman, LL.D., statistician of the Prudential Insurance Com- 
pany and chairman of the Statistical Advisory Board of the American 
Society for the Control of Cancer, and Dr. Harvey R. Gaylord, director 
of the New York State Institute for the Study of Malignant Disease. 

Writing on “What People Should Know About Cancer,” Dr. Wood 
endeavors to dispel some of the mistaken popular notions which have 
grown up regarding this disease. He disposes of the stories regarding 
“cancer villages,” “cancer houses,” or “cancer belts,” briefly showing 
that the occurrence of a number of cases in a house usually is due to 
the fact that the occupants are old people; that ‘‘ cancer villages’’ usu- 
ally are small towns from which most of the young people have emi- 
grated, and that in like manner “cancer belts’’ are found to be sections 
of the country where the population is distinctly aged. 

The idea that cancer is hereditary is likewise made light of by Dr. 
Wood and he declares that there is no reason whatever to worry be- 
cause one member of a family has suffered from the disease. ‘‘It does 
not at all follow that any other member of a family will have it,’”’ says 
Dr. Wood, and quotes from the laws governing statistics to show that 
if there are two or more cases in a family it is due purely to chance. 


CONTACT THEORY OF TRANSMISSION OF CONTAGIOUS 
DISEASES! 


By H. L. F. LOCKE, M.D. 


Hartford, Connecticut 


In discussing the so called “contact theory’ of the source and spread 
of contagion, it is of interest to look back a few years to the days pre- 
ceding and subsequent to the development of the theory of germ origin 
of disease, and then to trace the gradually changing trend of opinion 
up to the present. 

Previous to the elaboration of the germ theory, various miasms, mys- 
terious emanations, poisonous vapors, and the like, had always been 
believed responsible for the origin and spread of contagious diseases. 
Thus it was that the neighbor’s cesspool was blamed for a case of diph- 
theria, a nearby stagnant marsh was the cause of malaria, a damp cel- 
lar was the cause of the daughter’s scarlet fever, and so on. This 
belief is still held by many uneducated laymen and is a not infrequent 
reply to our questions concerning history of known exposure to the dis- 
ease in question. When the germ theory was first accepted it tended 
to strengthen the belief in miasms, poisonous emanations, etc., espe- 
cially when the bacteriologists added the comforting information that 
these germs are resident in our skin, clothing, food, in the air we breathe, 
in our intestines, in dead organic matter, everywhere, we could not 
escape! A little later our desperate situation was somewhat relieved 
by the announcement that many of these germs were not only harmless 
but quite necessary to the maintenance of our animal life. As a result 
of further studies to acquire more definite information concerning the 
real status of germs, it was discovered that practically all germs are 
parasitic; in other words, they flourish only when in proper environ- 
ment, most of these parasites requiring a living organism as environ- 
ment or host. A sub-division, known as saprophytes, thrives only on 
dead organic matter. Obviously the proof of whether contagion could 
emanate from unsanitary external conditions, as previously believed, lay 
in properly classifying the causative organisms, that is, if they turned 
out to be saprophytes, then they could exist and thrive in stagnant 
pools, dead animal matter, and the like, but not on living organic tis- 
sue. On the other hand, if proven wholly parasitic, then it would be 


1 Read at a meeting of the Connecticut State League of Nursing Education, 
November, 1915. 


1000 


; 


AGIOUS 


d spread 
lays pre- 
m origin 
Opinion 


ms, mys- 
been 
diseases. 
of diph- 
amp cel- 
1. This 
frequent 
the dis- 
; tended 
espe- 
ion that 
breathe, 
uld not 
relieved 
armless 
a result 
ing the 
rms are 
nviron- 
nviron- 
only on 
n could 
ved, lay 
turned 
agnant 
nic tis- 
be 


ucation, 


Theory of Transmission of Contagious Diseases 1091 


impossible for these germs to thrive externally and hence impossible 
for the specific diseases they caused to originate in filth and unsanitary 
conditions. 

Exhaustive tests have shown that the bacilli of diphtheria and many 
others begin to die the minute they are thrown off from the organism in 
which they have been resident. Cultures taken from walls, floors, 
books, etc., show a rapidly decreasing growth as the interval of time 
following contamination is increased. Various germs have different 
degrees of resistance to drying, effect of air, etc., for example, the tuber- 
cle bacillus has been frequently recovered alive from the hand that has 
recently shaken hands with a tuberculosis patient. It has been demon- 
strated in books after several months. Likewise the tetanus bacillus 
has been found in garden soil and is, so far, the only organism known to 
exist in soil, that attacks human beings. Also, the living diphtheria 
bacillus may berecovered from the dust of floors for a varying time after 
becoming resident there. However, it should be borne in mind that, 
with the possible exception of the tetanus bacillus, these germs are sim- 
ply existing for a time, then dying, rather than thriving and multiply- 
ing as in the living animal. It is simply that they are out of their 
environment. Cultures taken from stagnant pools, damp cellars, and 
the like have failed to show the presence of the germs of contagion. 
The net result is that contagious diseases have been shown to be para- 
sitic rather than saprophytic in their origin. 

The one remaining point to clear up in the establishing of our pre- 
sent theory of contact infection, is the possibility of air-borne infection. 
This last-mentioned theory is still in considerable favor, especially 
among those who are not associated with contagious work. This the- 
ory arose from two sources: first, because germs on account of their 
microscopic size, were believed to float about in the air of a room or 
ward continuously, waiting for a chance to be breathed in by any per- 
son who might enter; secondly, because it was recognized that it seemed 
necessary to get somewhere in the vicinity of a patient in order to con- 
tract the disease. The possibility of intermediate hosts, such as cloth- 
ing, dishes, and other articles freshly contaminated, received scanty 
consideration. As for the first consideration, numerous experiments 
have disproven the contention; one experiment in particular recurs to 
mind. It was performed at the Willard Parker Hospital in New York 
and consisted in vigorously stirring up the dust in a room just vacated 
by diphtheria patients. The room was closed tightly and at intervals 
of a few minutes, sterile culture plates were exposed on a chair inside. 
The plates exposed during the first half hour showed profuse growth, 
after this interval, the growth gradually diminished, until at the end 
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of two hours, sterility of the media was maintained constantly. In 
other words, all the bacteria-laden dust was settled to the floor in two 
hours. Of course sharp currents of air are capable of blowing germ- 
laden dust around to a certain extent, yet wherever the floor is exposed 
to such a draft, it is probable that the germs have been already killed 
by the exposure and hence are harmless. The most likely exception to 
this statement would be the tubercle bacillus, because of its unusual 
power of resistance. 

The second consideration was primarily disproven in the Pasteur 
Hospital in Paris. Inadvertently, a few cases of scarlet fever and diph- 
theria were admitted to the general medical ward and no further infec- 
tion developed, much to the surprise of all concerned. Recognizing 
the importance of this incident, definite cubicles or booths were created 
successfully. Low glass partitions were used, simply high enough to 
prevent particles of sputum being carried over to the patient in the next 
bed by the force of a cough orsneeze. The floor was marked off and defi- 
nite separate units created. This, to the best of my knowledge, was the 
first actual demonstration of the contact theory technique. The world 
was slow to accept this new theory, principally because it was sorevolu- 
tionary in character. To Dr. Charles V. Chapin of Providence, R. L., 
is due the credit, I believe, of promulgating the theory in this country. 
The excellent hospital at Providence is successfully carrying out the 
technique under Dr. Chapin’s direction. During the past two or three 
years numerous hospitals for contagious diseases have been, and are 
being, constructed and equipped to operate on this principle. This 
hospital is one of them. 

Now then, for astatement of creed: 

We believe in the spread of contagion by actual contact, either di- 
rect or indirect, by fomites to a limited degree, and by air or miasms, 
not at all. Of course there are those who are only partially converted 
in their views, and again those who cling to the old ideas through stub- 
bornness, but each year sees many new adherents, especially as a re- 
sult of the successful working out of the new contagious hospitals. 

By direct contact we mean kissing, coughing in one’s face, sneezing, 
forceful breathing in close proximity, etc. By indirect contact we refer 
to the putting into the mouth of pins, pens, pencils, eating utensils, food- 
stuffs, etc., that have been recently contaminated by an infected per- 
son; also, to handling bed-linen, clothing, etc., recently in contact with 
a patient, and then putting the infection thus obtained, into the mouth 
on the fingers directly, or on food or articles handled and put into the 
mouth. 

By fomites infection we mean that resulting from the handling of 
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clothing, books, toys, etc., by another person several days or weeks 
later. A commission once reported definitely that yellow fever had been 
brought into New Orleans in a shipload of stone from Cuba. That re- 
port was accepted and credited, simply because it seemed the only con- 
necting link with other cases. We know now that this disease is com- 
municated only through the bite of a mosquito, in the same manner as 
malaria is communicated. I am sure you are all familiar with, and still 
occasionally hear expounded, the low marshy land theory of the origin 
of malaria. What an enlightened age we live in! One important point 
I wish to emphasize is, that although the fundamental principle of 
operation under this theory is a constant factor, yet the working out of 
details must be fitted to the individual hospital, particularly is this true 
of hospitals not especially built to carry out the technique. The de- 
veloping of this technique in an institution requires, first of all, a thor- 
ough understanding of the basic principle, and then merely being con- 
sistent. The same is true in its application to care of patients in pri- 
vate houses. 

Strictly speaking, we could take care of a number of different dis- 
eases in the same room, provided that at least six feet of space on either 
side of each patient were allowed, and provided that each unit is abso- 
lutely divorced from the others. However, a chain is no stronger than 
its weakest link, and bearing in mind the varying degrees of careful- 
ness and intellect of those coming more or less in contact with the pa- 
tients, it seems wiser to place the different diseases in separate rooms. 

In the carrying out of isolation, etc., in the homes, many problems 
are met and we find many grotesque inconsistencies on the part of 
health officials and others. One most glaring weakness is the isolating 
of the diphtheria patient in a family, meanwhile allowing other mem- 
bers of the family to go and come at will without culturing their throats 
to find carriers. The antiquated custom of hanging sheets soaked in 
antiseptic solution in doorways to prevent the supposed passage of 
germs from room to room can have no effect unless it be to remind other 
members of the family to keep out. The portals of entry of infection 
into the body are almost entirely the mucous membranes, principally 
the nose and throat. The normal skin is impervious to all of the so- 
called contagious diseases. Whether the disease develops or not de- 
pends entirely on the degree of specific immunity resident in the re- 
ceptor. The term medical asepsis applies to the technique developed 
to carry out the principles of the contact theory. 
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THE STUDENT NURSE 
By SARA E. PARSONS, R.N. 


Boston, Massachusetts 


Nurses cannot avoid exercising a moral influence. They exercise it by their 
characters—it is what a nurse is in herself and what comes out of herself, out of 
what she is (almost without knowing it herself) that exercises a moral or religious 
influence over her patients.—Life of Florence Nightingale, by E. T. Cook. 


The duties of a student nurse are to put,in practice what she has 
been taught as a probationer and to adapt herself to conditions that 
she has had a chance to study and has accepted. There will be many 
difficulties, because work can go on in the classroom in a routine man- 
ner, without interruption, on the ward, equipment sometimes gives out 
and there are all sorts of unexpected complications. The pupil nurse 
finds herself confronted with several things all to be done at once! A 
new patient to be received, a patient to be sent to the operating room, 
medicines to be given, a medical visit to be attended and so it goes. 

Honor and Courage.—It is this sort of thing that develops the nurse’s 
judgment and self possession. To know what to do first and how to 
dovetail the various tasks is an art. When the young nurse finds she 
cannot do all that is expected of her, or that she has forgotten to take a 
temperature or give a medicine, she has to have moral courage enough 
to be honest about it. 

Reputation.—The unscrupulous nurse is the one who will do surface 
work, who records fictitious temperatures and baths, expecting to escape E 
detection by the officers who dislike to ask patients whether the nurse ia 
has really done these things, thereby seeming to discredit the nurse. 
Such a nurse is soon recognized by other pupil nurses and owing to a 
widespread dislike of tale bearing the knowledge is not reported. Pa- 
tients, unfortunately, have a fear of reporting nurses, expecting if they 
do that, the nurses “‘ will take it out of them!’’ 

Ideals.—This is the time when a nurse must cherish her ideals of 
honor and of service, for the first year, particularly, will be very hard 
in a busy hospital. But an effort to do all the mechanical part of the 
work expeditiously and as taught will soon show results. There will, 
however, be ever new phases of nursing responsibilities and until the 
pupil has had three or four months of service on a medical and on a sur- 
gical ward with night duties on each, she will feel very much a novice. 
After the first year she will feel more competent and will adapt herself 
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more easily to the different departments until she comes to the operating 
room, where again she will feel like a probationer. 

The pupil nurse, in order to be successful, must concentrate her 
mind absolutely on her work. She must endeavor to master the duties 
that are assigned to her as soon as possible and then she should take 
an intelligent but not intrusive interest in all the other patients and 
ward activities. She may be caught alone on the ward at almost any 
time and be confronted with an official visit. If she can answer inquir- 
ies intelligently she can feel that she is getting on. 

Observation.—As she becomes familiar with the ward, she will nat- 
urally observe the work of the head nurse and of the other assistants. 
She will see that some do their work methodically, accurately and in- 
telligently ; that others run to and fro without accomplishing much, that 
they are forgetful and sometimes indifferent and unreliable. The ob- 
server can profit by her observations. From everyone she may learn 
something good and as to their faults, she can learn what not to do or 
be. She must study the needs of her patients, anticipate their wants, 
show a helpful rather than a critical spirit toward others, read up her 
cases and the medicines and other treatments, learning as she goes on 
about what she is doing, why she is doing it, results to be looked for, 
and note deviations from the normal. There is great danger of doing 
the work mechanically. 

Thoughtlessness.—For illustration, one may see in any hospital, 
some kind, well educated and intelligent nurse serve a tray to a one- 
armed or helpless patient without preparing the food, so that he can 
get it; she will hurry away and never realize until she returns for the 
tray what she neglected to do. This is not because she is naturally un- 
intelligent or unkind, but because she has concentrated her attention 
on getting the meal served as soon as possible and is mentally oblivious 
to the personal side of the work. This one sees in many ways; we have 
eyes to see and ears to hear, but if the apperceptive part of the brain is 
not recording impressions, the proper motor reaction does not take 
place. 

Our hospital systems are doubtless much to blame for many of the 
defects of our nurses. Often our equipment is inadequate, the working 
arrangements inconvenient, the demands upon the nurses unreasonable, 
but good nurses have been evolved out of these conditions and perhaps 
they have been better because of the obstacles to be overcome. 

Imagination.—If we could think of each patient as if he were in 
some way of special personal interest to us, imagine him even the relative 
or employer of some dear friend, we should see him with a more illumi- 
nating comprehension. If he doesn’t speak English, we should see that 
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someone visits him who can interpret; if he has,the use of one hand 
only, that his food is cut up. We should see that his personal belong- 
ings are safely cared for. We should realize that to him, his spectacles, 
his false teeth, etc., have more than their intrinsic value and we should 
see that he is as comfortable and happy in the hospital as it is possible 
to make him by good care and kind words. 

Reliability.—The diagnostic use of scientific experiments and the edu- 
cational use of modern research in our hospital make it highly necessary 
that nurses appreciate scientific accuracy. The hours that are wasted 
in the laboratory on account of errors in the procuring of specimens is 
appalling. The nurse should realize this and, if found deliberately un- 
realiable, she should be excluded from the school. 

Moral influence.—Nurses are so taken for granted in our hospital 
wards that their moral influence is scarcely appreciated. If the atti- 
tude of the nurses towards the patients is humane (not sentimental), 
even the hurried and sometimes abrupt visiting man will react to it. 
Unnecessary exposure should be avoided. The patient should be pre- 
pared for the necessity of the routine physical examinations, by a sim- 
ple, kindly explanation from the nurse or doctor. 

Judgment.—In this early stage of the nurse’s career she should not 
be too sure of her own judgment concerning many things. She sees 
hospital life from one point of view only and with very limited experi- 
ence. Many of a nurse’s worst grievances are those that she adopts 
in behalf of some friend. She hears the friend’s side of the story and 
concludes that an injustice has been done. She hears rumors and 
thinks they are true. She thinks she detects bad management on the 
part of the training school office and thinks she could have planned bet- 
ter. There are dozens of considerations affecting every situation that 
call for judgment and only those who are in a position to comprehend 
the whole field can realize the difficulties in arriving at wise and just 
conclusions. The young nurse may be sure that the head nurses and 
officers chosen are the best available and in their more respective 
positions are trying to do the right thing. 

Sensitiveness.—A nurse should not wear her feelings too near the 
surface, she comes too close to people just as they are to expect always 
to receive personal courtesy or consideration. The preoccupied chief 
will neglect to say good morning. The anxious over-strained surgeon, 
be he ever so much of a gentleman, may use abrupt, rough and some- 
times unjust language, under temporary vexational stress. The exec- 
utive may be from much experience over suspicious or autocratic, but 
the true nurses will, as did Florence Nightingale, under much more 
trying circumstances, bear all ‘‘for the sake of the work.’’ Here and 
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there we shall work with big souls who may also be big in a professional 
way and to help such will be a privilege worth all the other necessary 
hardships. 

Co-workers.—One of the chief values of training in a large hospital 
is the opportunity of working with so many who come from various 
parts of the country. It is an education in itself to know intimately 
numbers of persons outside one’s own particular circle. That the stu- 
dents have different religions, have been educated in various schools 
and colleges, have had such varying social experiences, makes for a 
fine democracy when they meet together with the determination to 
learn from each other and to establish harmonious relationships while 
working for a common cause towards the same goal. 

When we find a school containing self-supporting students working 
congenially with those who are liberally supplied with money, and 
neither making the other feel uncomfortable, it is a sign that we have 
come down to realities where it is character and mutual interests that 
count. It is good training for a young woman to have to live on a 
limited income and if she be brave enough to rise above envy or covet- 
ousness, she will be a stronger and happier woman as a result of her 
self-denial. On the other hand, the girl who might live in luxury and 
spend her time in the pursuit of pleasure, but who voluntarily elects to 
assume hard, exacting duties, and a simple manner of life for the sake 
of a good preparation for usefulness, has qualities that mark her as a 
woman who will leave the world better than she found it. 

It pays to look for good in everyone, to keep one’s faith in the essen- 
tial soundness of human nature with all its faults. We usually find 
what we look for and our friendships are usually among the choicest 
blessings of hospital life. 

Domestics and attendants.—It is almost superfluous to say that nurses 
should treat all these people with consideration, and if they are able to 
make their work more interesting and their lives happier by courteous 
codperation, the opportunity should not be neglected. A nurse must 
learn to bear herself so that an attitude of friendliness to those with 
whom she works may never be mistaken for personal favoritism, and 
she must protect herself from familiarity. 

Hospital etiquette.—Hospital discipline with its distinctions between 
officers and subordinates, may be made bearable by courtesy. It is 
the rude chief to whom we grudge recognition of his official position. It 
is the rude and inconsiderate nurse who fails to obtain coéperation from 
ward helpers. 

b The doctor.—The nurse’s attitude toward the doctor should be that 
of helpfulness. It is her duty to carry out his prescriptions as faithfully 
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as she knows how. She will seek to understand his orders so that she 
may be intelligent in her observations. She will try to be his eyes and 
his memory when he is not there so that all that should be reported to 
him concerning the patient may not be neglected and that he may 
leave the patient in her care with an easy mind. 

She will also anticipate his wishes and preferences so far as possible. 
She will do all in her power to establish confidence in him on the part 
of the patient. As a young and inexperienced nurse, she will not pre- 
sume to criticize his treatment, even in her own mind; she will never do 
that to the patient. 

When she becomes sufficiently experienced to detect a mistake, she 
will of course call his attention to it by asking if her understanding of 
the order is correct. All are likely to make errors, and where lives may 
be at stake, each must act as a check on the other, regardless of an old 
supposition that doctors could not err and that a nurse had only to 
obey orders regardless of consequences. The nurse is the doctor’s as- 
sistant, but her work is no less responsible than his; she has dozens of 
opportunities to make mistakes when he has one; his success often de- 
pends upon her intelligent interpretation of his orders and she must not 
allow her work to be underestimated. 

The pupil nurse’s relation to the doctor, in a hospital where both 
have competent and almost constant supervision, is quite different from 
that of the graduate nurse on a private case working with a private 
practitioner. It is quite important that she should keep an open mind 
and remember that different doctors use different methods and often 
have equally good results. She must also remember that nature, with 
little or no assistance, may restore very sick persons to health. The 
doctor’s work and the nurse’s work is chiefly to assist nature. 


Some time ago an inspector of the Bureau of Food and Drugs pro- 
cured a sample of wood alcohol for rubbing, from a drug company, in 
Brooklyn. The alcohol was sold in pint bottles with a label stating 
the contents to be “alcohol.” Analysis showing that the sample was 
methyl alcohol, prosecution was commenced for violation of the Sani- 
tary Code. The defendant was convicted in the Court of Special Ses- 
sions of Brooklyn, and was fined $250. The justices were so impressed 
by the health menace occasioned by the human use of wood alcohol 
that they suggested giving this case the widest possible publicity. 
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THE TEACHING OF MATERIA MEDICA 


By A. S. BLUMGARTEN, M.D. 
New York, N. Y. 


(Continued from page 1004) 
METHODS OF CLASS STUDY 


The study of each individual drug in the class room should follow 
a definite plan. We should begin with the study of the derivation 
and properties of the substance, its place in the classification and its 
active principles should then be emphasized. This should be followed 
by a study of the more important solid and fluid preparations, their 
care and methods of administration in detail. This should not take 
up much time, however, leaving most of the period to the study of 
the pharmacological effects. The period should end with a considera- 
tion of the poisonous effects, untoward effects and practical uses. 

In the study of the pharmacology of the drugs, I have found the fol- 
lowing procedure extremely interesting and practical. It is the applica- 
tion of the inductive method of teaching to materia medica. The pupils 
are taught to develop from their own experience clinical pictures of the 
effects produced on actual patients. By the time most of our pupils 
take up the study of materia medica, they have already had consider- 
able ward experience. They have perhaps already administered many 
remedies. They have certainly observed the effects of many drugs, 
although their attention has not been called to any of them. We should 
take advantage of this experience and thus enable the pupils themselves 
to develop vivid clinical pictures in plain simple English of patients 
under the influence of various drugs. For example, in studying the 
effects of atropine, we begin by inquiring whether any of the pupils 
have ever seen atropine administered. Invariably there are a number 
of pupils in the class who have already administered atropine or who 
have seen it given. The teacher then asks these pupils what effects 
they had subsequently noticed on these patients. In this way we elicit 
one action from one pupil and perhaps several other effects from other 
pupils. The teacher should then summarize all these experiences into 
one composite picture and compare it with the standard effect. The 
failure on the part of some of the pupils to have observed certain classi- 
cal effects should be explained whenever possible. 

The nurse will frequently find it difficult to reconcile the effects she 
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notices on the patient with the action of the drug on certain organs. 
This should be thoroughly explained and demonstrated. For example, 
the disappearance of dyspnoea, cyanosis, and oedema in a cardiac case 
after treatment with digitalis may seem to havenorelation to its action 
on the heart; unless the relation of such effects to heart stimulation are 
lucidly explained. 


THE INDUCTIVE METHOD 


The advantages of this inductive method of teaching nurses are 
manifold. First, the nurse is thus taught to observe her patients for 
the effects of every remedy she administers. Second, her powers of 
observation are sharpened. This will also be reflected in the improve- 
ment of her general observation and nursing care. Third, the effects 
of the drugs are thus forcibly emphasized on her mind, because they 
have been learned from her actual experience and the pedagogic value 
of experience is proverbial. Fourth, the effects of the drugs are learned 
as visual concepts in the form of clinical pictures. It is well known that 
visual concepts produce the most vivid and lasting impressions. The 
pharmacological effects will thus be more easily remembered. Fifth, 
the method stimulates interest in the subject and in a so-called “dry” 
subject, like materia medica; interest is of paramount importance. 

The development of clinical pictures of the various drugs should be 
followed by a systematic study of the action of each drug on the various 
organs and tissues of the body. This should be illustrated wherever 
possible by numerous examples of the practical uses to which each drug 
is put. The use of many substances in practical medicine for purposes 
which seem to have no relation to their apparent pharmacological ef- 
fects, should be clearly explained. 


THE STUDY OF TOXICOLOGY 


The poisonous and untoward effects of drugs should logically fol- 
low the consideration of their usual action, for in most instances poison- 
ous effects are merely exaggerated pharmacological effects. 

The poisonous effects should be studied in the same practical manner 
as the pharmacology. Vivid clinical pictures of actual patients in 
whom poisonous symptoms occur should be developed. The occurrence 
of each toxic symptom in its proper order should be developed as it is 
apt to occur in the nurse’s routine work. The descriptions of patients 
with poisonous symptoms should be made as interesting as possible by 
constantly erhbellishing such descriptions with the element of human 
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interest, instances of which frequently occur in actual practice. These 
will serve to stimulate the interest in the subject and aid the memory. 

The discussion of the toxicology of each drug should be followed by 
an outline of the first-aid treatment from the nurse’s standpoint. The 
lesson should end with a summary of the principal effects of the drug 
its important preparations, and the methods for their administration. 


LABORATORY WORK 


The value of laboratory work as an aid to teaching is well recog- 
nized. The actual performance of experiments has a twofold teaching 
value. The technical processes which the student must perform and 
the observation of the changes which are thus induced leave lasting 
impressions on her mind. 

In materia medica the only laboratory work that is essential and 
practical for the nurse is the technique of preparing and experiments 
on solutions. This should include not only the methods for calculating 
and preparing solutions and doses of medicines, but also the study of 
the principles of physical chemistry and bio-chemistry and their appli- 
cation to nursing. There should also be included in this laboratory 
work a study of the various types of pharmaceutical preparations as 
well as the study of the types of active principles, chemical antidotes, 
ete. 

Laboratory work in pharmacology, however, is entirely beyond the 
scope of the nurse’s curriculum. Such a course takes up more time 
than nurses can devote to it in their limited course. Besides, for such 
a course it is necessary to equip a laboratory for animal experimenta- 
tion with the attendant large expense for maintenance, apparatus, etc. 
Furthermore, such a course requires as a prerequisite, a more extensive 
knowledge of anatomy, physiology and chemistry than can be taught 
even in the best training schools. Finally, the pharmacological lessons 
taught by animal experimentation are of no practical value to the 
nurse, who should never administer drugs herself, but merely observe 
their effects and watch for poisonous symptoms. 


WARD CLINICS 


The wards of any general hospital are excellent laboratories for the 
study of the action of drugs, especially from the nurse’s viewpoint. I 
believe it would be an excellent plan to supplement the course in materia 
medica as I have outlined it for the second year of training, by a number 
of ward clinics in pharmacology. The class should be taken through 
the wards in small groups and the effects of various drugs as they occur 
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on actual patients should be demonstrated. It should be the aim of 
the instructor throughout such a clinic to especially train the nurse’s 
power of observation. 


CLASS DEMONSTRATIONS 


A number of important facts in regard to drugs may be advantage- 
ously demonstrated to the second year class in materia medica. The 
demonstration of these facts requires only the very simplest kind of 
apparatus. The following is a list of experiments which can be readily 
demonstrated: 

1. The action of norma! salt solution in maintaining the integrity of 
the red blood corpuscles. This may be demonstrated in the following 
way: take three test tubes, fill one with normal salt solution, one with 
plain water and one with acetic acid solution. To each test tube add 
three drops of fresh blood taken from the finger. Note the following 
effects: the test tube containing the normal salt solution becomes cloudy 
and of a reddish color: the test tube containing plain water has a clear 
reddish color while the one with acetic acid has a slight precipitate. 
Microscopic examination of each fluid will show that the red corpuscles 
in the first tube are normal in shape and size, that in the second tube 
there are no corpuscles, while in the third tube the corpuscles are smaller 
and crenated. 

2. Demonstrate the neutralization of an acid by an alkali and vice 
versa. Add some sodium hydroxide solution to a test tube containing 
hydrochloric acid. Note the formation of a precipitate of sodium 
chloride. Repeat the experiment in a reverse order. The action of 
lime on oxalic acid may be similar!y demonstrated. 

3. Demonstrate the neutralization of an alkaloid by tannic acid. 
Add some old tea to some strychnine sulphate solution in a test tube. 
Note the formation of a precipitate. 

4. Demonstrate astringent action. Break an egg into a dish (let 
the egg represent a cell). Add some silver nitrate solution to it. Note 
the coagulation of the proteins. 

5. Demonstrate osmosis. Fill a test tube with a sugar solution 
and cover its mouth with a piece of parchment. Immerse the tube 
with its parchment cover downward in a beaker containing a salt solu- 
tion. Note the interchange of fluids by the change in taste of both 
solutions and by the presence of sugar in both solutions as tested with 
Fehling’s solution. 

6. Demonstrate the effect of caffeine on muscle tissue. Place a 
piece of muscle fiber in a solution of caffeine in the field of a microscope. 
Note the change in the size, shape, and striations of the muscular fibers. 
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7. Demonstrate the effects of strychnine. (a) Inject a frog with 
about gr. 35 of strychnine sulphate. Note the increase in reflex action, 
by painting the skin with a dilute acid or sticking it with a pin. Study 
the development of convulsions and demonstrate their reflex character 
when they occur. (b) Immerse a frog in a 20 per cent cocaine solution. 
Inject this frog with a dose of strychnine sulphate. Note the absence 
of convulsions or their more gradual development. Emphasize the 
necessity of an external stimulus to induce the convulsions. (c) De- 
capitate a frog and inject it with a dose of strychnine. Note the oc- 
currence of convulsions, and demonstrate the action on the spinal cord. 

Before performing these demonstrations, the relation of the spinal 
cord to reflex action should be clearly explained. After the above ex- 
periments have been completed, the logical steps through which the 
conclusions are reached should be summarized. 

There are a number of other pharmacological demonstrations which 
may be performed before the class. Most of them are either too elab- 
orate or take up too much time. Those I have described are the 
simplest and most practical ones. 


THE CORRELATION OF CLASS AND WARD WORK 


For the nurse to obtain the full value of her class work in materia 
medica, no matter how efficient that may be, it is essential for her class 
work to coincide in point of time with her practical ward work in the 
handling of medicines. The pupil nurse may thoroughly comprehend 
the subject in class but the full force of the instruction will be lost unless 
she is at the same time handling, administering and observing the effects 
of the drugs in the wards. In many instances the nurse performs these 
practical duties either before, or long after the class work. Whenever 
possible, the nurses who are studying materia medica in class, should 
be assigned on duty in the medical ward to take charge of and to ad- 
minister the medicines. In making this statement, however, I am 
cognizant of the fact that it is frequently difficult to assign every mem- 
ber of the class to such duty. To do sowill frequently tax the ingenuity 
and generalship of even the most experienced superintendent. Never- 
theless, I believe that the correlation of class and ward work in materia 
medica can be accomplished for at least part of the time. 


THE VALUE OF REVIEWS 


Frequent reviews of the class work are invaluable to pupil and 
teacher alike. They give the pupils a broader aspect of the subject 
and enable them to summarize and correlate the subjects studied in 
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class. To the teacher they are an indication of the progress of the 
class, of the difficulties the pupils encounter, and of their grasp of the 
subject. The value of reviews depends on their being unexpected and 
on the character of the questions asked. As a general rule, I believe 
the unanticipated review is more valuable to both teacher and pupil 
than the expected one. Expected reviews are apt to indicate merely 
the amount of preparation. The unanticipated review, on the other 
hand, indicates the lasting impressions created and the pupil’s practical 
working knowledge of the subject. Naturally, the questions to be 
asked, especially when the review is not anticipated, should be of a 
general and practical nature. The answers to such questions should 
show whether the pupils have been sufficiently impressed with the es- 
sential features of the subject. The unexpected reviews will encourage 
the pupils to study more diligently throughout the course. On the 
other hand, if the reviews are anticipated, the students will have a tend- 
ency to neglect their regular study and will be inclined to postpone 
most of it to a short time before the day of examination. Thus they 
are apt to place more importance on passing the examination than on 
obtaining a working knowledge of the subject. 

To propound proper and comprehensive examination questions is 
quite an art. The examiner should attempt to ask such questions as 
are of practical importance or those which will serve to demonstrate an 
essential knowledge of the subject in the answers. The most valuable 
questions are those on the administration of medicines, on the essential 
effects of drugs, on their most important preparations, on the early 
symptoms of poisoning, etc. Questions requiring the solving of practical 
solution problems, and those dealing with practical problems in the use of 
drugs or those requiring original thought are always valuable and should 
be repeatedly asked. It is best to ask questions requiring short concise 
answers. By a large number of such questions we may cover a good deal 
of ground in a comparatively short review and thus test the student’s 
broad general knowledge of the subject. Questions that interest the 
instructor from a broader aspect, or those having only an academic 
value should be avoided. Those which leave a choice of answers such 
as, what is the next thing the nurse should do? or, what are the three 
effects of opium? should also be avoided. The inclusion in an exami- 
nation of a list of technical terms to be defined has only a limited value. 

I have tried to cover, in these articles, the more important problems 
with which the teacher of materia medica has to deal. I realize that a 
great deal still remains to be accomplished in this, as in other fields of 
nursing education. I wish to summarize, however, the points I have 
tried to emphasize. 
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CONCLUSIONS 


1. Materia medica is a necessary and important subject of the nurs- 
ing course. 

2. The nurse’s function in regard to drugs is to administer them 
intelligently and to observe their effects. 

3. The necessity for a good preliminary education on the part of 
our pupils. 

4. The need of studying anatomy, physiology, and chemistry before 
taking up materia medica. 

5. The need of well-trained and efficient teachers. 

6. The feasibility of dividing the course into the following three 
parts: a, A preliminary course, b, a course on solutions, c, a course on 
general materia medica and pharmacology. 

7. The necessity for the preliminary first year course. 

8. The necessity of studying solutions in a well equipped laboratory. 

9. The advisability of supplementing the class work with ward 
clinics. 

10. The value of correlating class and ward work. 

11. The value of frequent unexpected reviews. 

Nursing education is just emerging from its pioneer stage and great 
credit is due the many noble women who have blazed the way. It is 
largely due to the efforts of these women that the status of the nurse 
has markedly improved of late years. The Board of Governors of most 
of our large hospitals are now beginning to realize that the training 
school is an important educational factor in the community. They 
are realizing, too, that an important function of the hospital, perhaps 
not very remote from that of treating the sick, is the proper training 
of its nurses. This is a duty they owe to the community from which 
the hospital largely derives its income. Only by a proper training can 
the modern nurse demonstrate the ideals of Florence Nightingale and 
thus help by her self-sacrifice, gentleness and humility, to alleviate the 
numerous ills of both body and mind. 
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The collaborators in this department will be glad to receive short items of interest relating 
to the field of training-school work. States east of the Mississippi should send their contributions to 
S. Lillian Clayton, Philadelphia General Hospital, Philadelphia, and those west of that section to 
Anna C. Jammé, Board of Health, Sacramento, California. 


AN EXPERIMENT WITH A REFERENCE LIBRARY 


By L. Brivge 
St. Louis, Missouri 


Among the many problems to be solved by a superintendent of 
nurses, one of the most difficult is how best to provide the school with 
a proper reference library. In some cases the question has been solved 
with comparative ease but in others, where there is little or no money 
to be had for the purchase of books, the solution is a difficult one. Fol- 
lowing is a short discussion of how the situation was met in one 
school. 

A year ago the reference library consisted of a few volumes of ques- 
tionable value. These were kept in open cases in one of the sitting 
rooms and were very little used.. No record was kept of the circula- 
tion of the books. About a year ago an attempt was made to estab- 
lish the nucleus of an efficient reference library. The following chan- 
nels were used to obtain books: 

1. A few volumes were purchased with money from the training 
school budget. 

2. Books were secured from the medical school library. 

3. The Library Committee was asked for the same yearly appro- 
priation that is granted to all university departments. This was 
granted and although it is only $30, it makes possible, each summer, 
the addition of a few well-chosen books to those already on the shelves. 

4. A number of books were loaned by individuals. 

5. The librarian of the City Library was asked to put into the 
unit, as a permanent loan, a number of technical books. The total 
number asked for was not available, but the most important ones were 
secured. 

Still other sources that might be used are the state and local medi- 
cal libraries. However the difficulty with these is that the books are 
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seldom loaned for a period of more than two weeks. For this reason 
it would seem that the use of such libraries would be helpful only in 
special cases. 

Institutions most easily and efficiently used are the city libraries. 
Where these are drawn upon, it is only necessary to demonstrate to the 
librarian that the technical books asked for actually will be used and 
almost any book desired can be obtained. The following report, a 
copy of one sent to the city librarian, shows the number of issues from 
a library of non-fiction, consisting of about one hundred volumes. 
The report covers a period of three months, including a ten days 
Christmas vacation. Topics marked with an asterisk indicate courses 
being given at the time of the issue. 


All books were issued by the stenographer in the training school 
office, who used the following method. In each book was placed a 
card containing a description of the volume, a space for the signature 
of the person using the book and the date and time of issue. When a 
book was given out, the properly-signed card was filed, the same being 
replaced in the book when it was returned. The length of time for 
which books were issued varied to a slight extent. If there were a 
sufficient number of copies, the students were permitted to keep the 
books for twenty-four hours and when the number of copies was few, 
for only twelve hours. For some books that were not in such great 
demand by a large number of pupils, and for those which were required 
reading, the time was extended for two weeks. A fine of $0.10 a day 
was imposed for not returning them on time. The only books with 
which each student was provided were copies of a text book of Prac- 
tical Nursing and an Anatomy and Physiology for Nurses. 

Among other lessons learned from the experiment, still in the proc- 
ess of trial, is the one that a small library may be an adequate one. 
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Important points to observe are the following: (1) See that the books 
on the shelves are well chosen and are such as will give the students 
the material they are seeking; (2) make them easily available to every 
pupil. 

Another experiment that is being tried is the placing of a unit of 
the city library in the record room of the hospital. This unit is made 
up of books of fiction, biography and travel. The issue from this 
unit for three months was five hundred and fifteen volumes, making a 
total of twelve hundred and forty-five books issued in the hospital dur- 
ing that period. The books from the record room unit were used by 
members of the nursing and medical staffs and from almost every class 
of hospital employees. 


THE TEACHING OF BACTERIOLOGY IN NURSES’ TRAINING SCHOOLS 


By Eva Parsons, R.N. 
Chicago, Illinois 


Before we can determine the extent of the course of study in bac- 
teriology, we must decide definitely our purposes in teaching it. This 
is a very trite statement, to be sure, and has a fearsomely pedagogical 
sound, yet it is neither more nor less than simple common sense. Sup- 
pose, then, that we decide upon the following as results to be desired 
from a course in bacteriology. 

The nurse must know the relationship between bacteria and dis- 
ease, and the habits of growth and means of destruction of microér- 
ganisms in order to prevent the spread of transmissible disease. This 
knowledge should be so applied that it will enable her to protect the 
patient, the public, and herself; it should help her use disinfectants in- 
telligently, and give her an adequate basis for understanding the prin- 
ciples underlying nursing procedures. She should know the relation- 
ship of bacteriology or rather of microbiology to general biology and to 
anatomy and physiology. She should know the economic value of 
bacteria so that she does not have the one-sided view that bacteria are 
important only as a cause of disease. She should know how to codp- 
erate intelligently with the diagnostic and laboratory procedures of 
physicians. She should develop some little facility in handling labora- 
tory equipment, and be able to use it in making scientific observations, 
and to describe accurately observations thus made. Above all, she 
should attain that “scientific attitude” which withholds judgment un- 
til accurate data has been secured. 

The next problem to be decided is the kind and amount of subject 
matter to be covered and the time to be given to it. The ideal way 
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would be to choose the essential subject matter and then compute the 
time necessary to give to it. This method is not the one commonly 
used. Rather we are forced to give grudgingly from a crowded cur- 
riculum as many hours as we can spare, after due consideration to the 
relative importance of a subject. At present the time given to bacteri- 
ology varies greatly in different schools. The curriculum suggested by 
the National League of Nursing Education gives twenty hours with a 
hope of adding more in the future. A great deal can be accomplished 
in this time, especially when adequate courses in sanitation and infec- 
tious diseases are given. The great danger lies in trying to crowd into 
twenty hours an amount of work that requires twice as much time to 
cover thoroughly. One of the frequent criticisms of nurses’ schools 
is that the teaching of science gives the nurses a mere smattering and 
deceives them into feeling this very superficial knowledge of a subject 
is really its essence. They fail to have any conception of the vast 
amount they do not know. Is it not better to limit the amount of work 
covered in order to do at least part of it thoroughly? 

Another consideration that is relative to the amount of subject 
matter covered, is the mental capacity of the students. This is greatly, 
but not entirely, dependent upon previous education. A great deal 
more ground can be covered with a class having a high average of edu- 
cational qualifications than if the average is low. Here too, as else- 
where, homogeneity in a group of students makes for ease in instruc- 
tion. Extremes are disconcerting, as, for instance, a few very clever 
students in a class having also several very stupid members. 

A brief survey of the subject matter to be covered might include the 
following: an introductory study of the relationship of bacteriology to 
general biology. (It is well to designate the course micro-biology, since 
it covers a study of protozoa or microscopic animals as well as bacteria, 
and several other forms of microscopic plant life.) One lesson may 
be given to green plants with a study of single-celled algae; another les- 
son to yeasts; another to molds; then morphology of bacteria; habits 
of growth and methods of destruction, for which the previous lessons 
should have laid a good basis; another two lessons may be given to a 
study of the economically valuable bacteria; the latter one-third of the 
course may be devoted to bacteria as a cause of disease and to the 
theories of immunity with special study of representative disease pro- 
ducing organisms. 

In the selection of a teacher several things may be done. An ideal 
teacher would probably be a nurse, trained as a teacher, who has had 
special work in botany, zodlogy and bacteriology, and experience in a 
pathological laboratory. A bacteriologist is often a very good teacher 
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but is usually inclined to put all the emphasis upon facts about patho- 

genic bacteria. A nurse, not having special training, feels she can 
never have time to gain a specialist’s knowledge. But since it is not 
among the purposes of the course to teach student nurses to be bac- 
teriologists, we need not feel that a nurse should be a bacteriologist in 
order to teach, providing she has a good general knowledge of the sub- 
ject. Very often combinations can be made, a nurse instructor giving 
the preliminary lessons, a bacteriologist giving those dealing with 
pathogenic bacteria. 

We may now discuss the method to be used in teaching. There is 
no question but that bacteriology is one of the laboratory sciences. 
This is now taken for granted by all leading educators. One way of 
using the twenty hours is to divide it equally into classroom discussion 
and recitation and into laboratory work. Each lesson would then con- 
sist of one hour in classroom foliowed by one hour in the laboratory. If 
the class is large it may be divided into sections for laboratory teach- 
ing. A laboratory section of eight is a conveniently small group, and 
one that the teacher can supervise quite thoroughly. Such a small 
group makes for close supervision of technic and permits the teacher 
to give needed help with microscopic work. 

No one text book covers the course as outlined. Therefore we must 
choose one, or at most two small ones, and supplement with lecture and 
with references and papers by students. More ground can be covered 
by using reference readings in addition to class discussion than by lec- 
ture method alone. The laboratory work should include as many in- 
dividual experiments as possible, but where necessary to save time the 
teacher may cover part of the work by demonstration only. Experi- 
ence shows that students do not grasp so readily the significance of 
procedures they do not carry out themselves. The students should be 
required to keep for inspection notebooks containing laboratory draw- 
ings with observations and experiments written up. These notebooks 
require careful and frequent correction by the teacher. The choice of 
textbooks is a very difficult one, but there are several good ones pub- 
lished. An outline of the course in micro-biology given at Teachers 
College has also been published. 

The course requires a classroom with plenty of blackboard space for 
the class hour. The laboratory period should be held in a laboratory 
which may be also equipped for chemistry, anatomy, and physiology, 
materia medica, and analysis of urine. Much equipment can be made 
use of from these subjects for micro-biology. Such a laboratory re- 
quires good light, abundant blackboard space, stain proof tables, hot 
and cold running water, and gas fixtures. 
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Microscopes are the first essential equipment. There should be at 
least one for every two students, having 3, $, and ;'y inch objectives. 
There will be needed also petri dishes, test tubes, fermentation tubes, 
glass slides and cover slips, a set of prepared slides, stains, oil, balsam, 
platinum needles, lens paper. A small utensil sterilizer is needed. No 
provision is made for an autoclave or incubator in the laboratory but 
access to an autoclave is necessary for sterilizing supplies. The most 
desirable way of getting media and sterile supplies is to have access to 
a bacteriological or pathological laboratory that will supply material 
already prepared. It is no part of a nurse’s training to make media, 
and the instructor has not sufficient time to make up large amounts of 
supplies. 

In what part of the curriculum shall bacteriology be placed? The 
opinion seems unanimous that it should come in the preliminary course, 
and if the preliminary course is divided, bacteriology should come in 
the first part. It is logical that it should precede hygiene and nursing 
principles and procedures. As an initial study it takes rank with 
anatomy, physiology and chemistry. 

If the teaching of bacteriology is to serve its main purposes well, it 
must be linked very closely to those conditions under which a knowl- 
edge of it is useful. For this reason a nurse is a particularly good 
teacher. Bacteriology can be correlated well with chemistry and 
anatomy and physiology and can even be planned to parallel a course 
in hygiene so that both are reinforced. 

Like any other subject of importance to the nurse it requires a well- 
prepared teacher, good equipment and sufficient time in order to be 
taught well. 


Dr. Franklin H. Martin, of Chicago, says in the bulletin published 
by the Michigan State Board of Health: 

“One-fourth of all cancers occurring in women are cancers of the 
womb. 

Cancer of the womb is so frequent, accompanied by suffering so 
severe, and the death caused by it is so dreadful no woman should 
be ignorant of its early signs, but should be equipped with knowledge 
which would enable her to detect the disease at its earliest appearance 
and place herself in a position for a complete cure. 

Cancer in its beginning is not a general blood disease, as is the 
popular belief, but is a local disease which if completely removed or 
destroyed by knife or cautery will not return.” 
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NARRATIVES FROM THE WAR 
IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


Following the example of England, Germany, Italy and the Scandi- 
navian countries, all clocks in France were set forward one hour at 
eleven o’clock on the night of June 14. They will be put back on Oc- 
tober 1. It is hoped the daylight-saving plan will be continued after 
the war. 

The Russian Duma has passed a bill providing that on four days 
of each week the people shall eat no meat. 

The women of Holland have demanded that their Government 
should furnish cheaper food. Riots have occurred at Amsterdam and 
Rotterdam. 

Women are working twelve hours a day in mines in Germany, at 
from twenty to forty per cent lower wages than men. Labor organiza- 
tions are demanding equal wages for them, condemning unlimited work- 
ing hours, and requiring the restoration of all ante-bellum restrictions 
as soon as peace is restored. 

The Lord Roberts Memorial Committee has established workshops 
in London for the purpose of teaching trades to disabled soldiers, ‘‘men 
who have been through hell and left part of themselves behind.” It is 
planned to establish these workshops all over England, with canteens 
and recreation rooms attached. 

A Russian girl has been decorated with St. George’s Cross, the re- 
ward of valor, for capturing twenty German soldiers and one officer. 
A party surreunded her home in Courland, one of the Baltic provinces, 
demanding wine and threatening violence. Having two barrels of a 
homemade liquor in the cellar, she drugged the wine and then produced 
it, with the result that all the men were incapacitated and made 
prisoners. 

British officers say that the Turks fight in a cleanhanded and hon- 
orable manner. The Red Cross is respected; when a stretcher-bearer 
was accidentally shot the Turks sent an apology to the surgeon in 
charge. They refused to use poison gas and they treat their prisoners 
honorably. 

The battle front is described as ‘‘ The ribbon of land, over 400 miles 
long, which winds across Western Europe, one continuous field of blood, 
where the two armies have now stood locked for a year and a half, until 
the very face of the earth has become unrecognizable, and half of it is 
one vast graveyard.” 
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Every grave at the Front, on the Allies’ side, is marked by a simple 
cross, with name, regiment and date of burial recorded. Accurate rec- 
ords are kept of every burial ground. 

The villages in Silesia bearing Polish names are henceforth to be 
known by the names of famous German soldiers, Hindenburg, Macken- 
son, The Crown Prince, Leopold of Bavaria, etc. 

Women work in the naval shipbuilding yards in England. It is 
said they are found to excel in the control of machinery that repeats 
the same movement. They can manage even better than men the 
blading of turbines, a very delicate and difficult business. Their out- 
put is generally praised; their industry and obedience rendering them 
particularly valuable. 

The Montreal Branch of the Canadian Red Cross has inaugurated 
the Ten Thousand Red Cross Club. It is intended to secure ten thou- 
sand members who will pay one dollar a month to Red Cross funds. 

The province of Rhodesia in South Africa has agreed to give half 
a million acres to the war veterans. Similar grants will be made by 
Australia and New Zealand. Canada also is to provide land for them. 

The War Hospital Commission is establishing a factory in connec- 
tion with the new convalescent hospital in Toronto, for the manufac- 
ture and fitting of artificial limbs for all disabled soldiers who require 
them. 

It is said that a municipal kitchen to provide food for the sick is to 
be established immediately in Berlin. The Physicians’ Association 
complained that under present conditions it was extremely difficult to 
get the necessary food for those for whom special diets had been pre- 
scribed. These will be delivered by this central kitchen at the homes 
of the sick. 

Vienna has issued coffee cards. In an inspection at Leipsic of a 
thousand households, taken at random from all classes of society, no 
food hoards were found. Everyone was loyally obeying the instruc- 
tions of the Government. 

The Berlin magistrates have issued a warning that lost food-cards 
will not be replaced and must be guarded with the same care as paper 
money. 

To meet the exceptional demand for lumber 1500 Canadian lumber- 
men were sent to England to fell trees for war purposes, in the forests 
belonging to the Crown. 

It is said that in the town of Gorizia, not one in ten out of 3000 houses 
remains standing; yet most of the 10,000 inhabitants shelter among 
the ruins. Gorizia is the great fortress barring the way to Trieste, 
continually bombarded by the Italians. 


4 

4 

¥ 


EVENTS OF THE DAY 


IN CHARGE OF 


GARNET ISABEL PELTON 
Denver, Colorado 


Some OUTSTANDING FEATURES OF THE GREAT War. Kitchener, 
“man of ice and iron,”’ lately England’s greatest living soldier, has been 
succeeded as Secretary of War, by David Lloyd George. The latter 
was prevented from accompanying him on his fatal voyage by the 
Irish Revolt. Kitchener’s marvelous achievement in this war was the 
raising of a volunteer army of five million, but England now will in- 
crease her army by conscription, as the Military Service Bill has become 
law. 

The Central Powers are now everywhere on the defensive. Appar- 
ently the Allies are carrying out a concerted plan of attack. Russia 
launched an offensive two months ago, possibly in order to divert the 
Austrians, who were making marked headway against the Italians. 
She has forced them back, out of Bukowina, to the Carpathians. The 
Germans, as a counter-offensive, attacked the northern end of the long 
east front near the Baltic. Italy, taking advantage of the Russian 
drive, has regained much ground that the Austrians had taken. On 
the west front, beginning the last of June, there has been astrong Franco- 
British offensive. At Verdun (where France was born) the greatest 
battle of history is still being waged. The French are yielding by inches 
while the Germans are being sacrificed in ‘‘indescribable massacre.” 
The German object in this battle is a mystery, as it also was in the North 
Sea battle off the northern coast of Denmark, which was the greatest 
naval battle in the world’s history. It was not decisive, however, the 
combatants are still disputing which inflicted the greater loss. 

In July a German submarine crossed the Atlantic with a cargo for 
the United States. This exploit is full of latent possibilities. 

WoMEN IN THE PRESIDENTIAL CampaiGn. The Democratic Na- 
tional Convention at St. Louis, June 14, had fourteen women delegates. 
The Republican and Progressive conventions in Chicago, June 7, had 
three and thirty-three, respectively. At St. Louis, suffragists, dressed 
in white with yellow sashes and parasols, formed a “Golden Lane,” 
through which golden silence the Democratic delegates were obliged to 
pass on their way to the Convention. At Chicago, 5000 suffragists 
paraded in a pouring rain. The Progressive platform endorses suffrage 
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wholeheartedly, ‘‘either by state or federal action.’”” The Republican 
and Democratic parties leave the question to the states, but the Demo- 
cratic suffrage plank was stormily contested, Senator Stone declaring 
“political exigency” demanded it. The National Suffrage Association 
approved the Progressive and Republican planks but split on the Demo- 
cratic. The Northern suffragists protested; the Southern hailed the 
plank as ‘“‘a victory.” The Congressional Union, an offshoot of the 
National Association, whose sole purpose is to gain the vote by the 
Susan B. Anthony amendment to the Federal Constitution, was not 
wholly satisfied even by the Progressive plank. At Chicago this Union 
launched a Woman’s Party, representing the four million women voters, 
whose one aim is to ‘work independently of all existing political organi- 
zations to secure the immediate passage of the national suffrage amend- 
ment.”” The Democratic Party controls the 183 electoral votes of the 
“Solid South,” the Republican 144 of the Northeastern and Middle 
Atlantic states. The 204 remaining votes are in the Western states, 
which will be the battle-ground of the campaign. Included in them 
are the twelve suffrage states from which comes one-third of the votes 
necessary to elect the next president. ‘‘ Votes for Women,” therefore 
has now become a national issue in a presidential campaign. 

Mexico. The last half of June events moved quickly in Mexico. 
On June 11, Mexicans raided an American ranch near Laredo, Texas, 
and the defense of our border was strengthened by 1600 regulars from 
the Coast Artillery. June 16, General Trevino, Carranzista commander 
of the North, acting on special instructions from Carranza, advised 
General Pershing that any movement of his troops “‘south, east, or 
west,”’ would be considered hostile and a signal to commence warfare. 
Already the Mexican troops, 40,000 strong, instead of pursuing bandits, 
had formed a gigantic V around Pershing’s line of only 12,000 troops, 
extending 280 miles from our border directly south to Namiquipa. In 
the meantime the President had rejected Carranza’s demand for the 
withdrawal of our troops. Following two more Mexican raids in Texas, 
every militiaman in America was called out by the President June 18, 
and sixteen warships were sent to the two Mexican coasts. On June 21, 
two troops of negro cavalry from Pershing’s line approached the Mexi- 
can town of Carrizal. Captain Boyd, in command, requested permis- 
sion of General Gomez to pass through the town. This was finally 
granted if he would stop and confer. Under cover of a parley, the 
Mexicans treacherously opened fire, killing a number of our troops and 
taking twenty-four prisoners. Commanders on both sides were killed. 
The President immediately sent a demand that Carranza define his at- 
titude and surrender the prisoners. Meanwhile Congress officially au- 
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thorized him to draft the National Guard into federal service and voted 
$26,000,000 for the emergency. On June 20 Carranza yielded and re- 
turned the prisoners, and the crisis was averted. The first week in 
July the two governments exchanged notes, proposing diplomatic set- 
tlement of their differences. And at this point Villa is reported to have 
turned up again alive! 


HOPE TO PREVENT DEVELOPMENT OF NEW CASES OF 
TUBERCULOSIS 


Intense rivalry is being exhibited between towns in Massachusetts 
and New York in their endeavor to secure a fund of $100,000 which is 
to be expended during the next three years in an effort to control the 
spread of tuberculosis by the National Association for the Study and 
Prevention of Tuberculosis, as announced in a bulletin issued by that 
organization. 

More than fifty different towns and villages, ranging in population 
from four to ten thousand inhabitants each, have been suggested as pos- 
sible places for the experiment, and the State Charities Aid Association 
of New York, the Massachusetts Department of Health, and the local 
organizations in many of the towns are urging their claims with vigor. 
Among the towns which are being considered carefully are Canan- 
daigua, Johnstown, Patchogue in New York; Framingham, Winchen- 
don and Norwood in Massachusetts. The conditions of the experiment 
limit it to a town not to exceed five to ten thousand inhabitants. 

A preliminary committee has been appointed to select the place and 
it is proposed by the committee as soon as the place is selected to dis- 
cover with the aid of the local physicians, through careful medical ex- 
aminations every case of tuberculosis; every individual who has been 
exposed directly to the disease; and particularly all children up to six- 
teen who have had contact with a living case of tuberculosis during 
their lifetime. It is proposed that every known case of tuberculosis 
and every exposed case of whatever nature should be under some sort 
of supervision during the three year period, either in the home, in 
an open air school, in a tuberculosis clinic, or in a hospital or sanator- 
ium. In this way and by keeping in close contact with all new families 
and new babies born into the community the committee hopes to be 
able to prevent the spread of tuberculosis, to stop the development of 
any new cases in the community, and to determine the absolute and 
relative worth of the various methods usually employed in fighting 
tuberculosis. National Association for the Study and Prevention of 


Tuberculosis. 
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THE RED CROSS 


IN CHARGE OF 
JANE A. DELANO, R.N. 


Chairman of the National Committee on Red Cross Nursing Service 


TOWN AND COUNTRY NURSING SERVICE! 


By Fannig F. Ciement, R.N. 


For years to come the growth of the Town and Country Nursing 
Service will be regulated by the number of qualified nurses who stand 
ready to cast their lot with the small town and rural district. With 
no effort to bring publicity to such communities about this work, the 
numerous demands for our nurses cannot be filled. We must study 
hard as to how this universal need may be met, but let us also enthuse 
over the fact that there are even a few nurses possessed of the necessary 
courage and ability who already are “making good”’ in this new field. 

What small communities sometimes expect of these visiting nurses 
is a challenge to the nursing profession which we would not have other- 
wise. To give you a little idea of the difficulties of the Town and Coun- 
try Nursing Service in meeting this challenge, I shall quote verbatim one 
community’s request, which might be humorous did regard of its pre- 
cepts not mean success or failure of the local work. 

Before every Red Cross visiting nurse is appointed where a prelimi- 
nary visit to the community is not possible, a questionnaire is sent out 
including a query intended to help us in appointing a nurse who may 
as nearly as possible meet all expectations. 

Question: What qualifications would you expect in your visiting 
nurse? 

Answer: (1) A good mixer; (2) definitely Christian; (3) the rural 
social uplift viewpoint; (4) lecturing and organizing ability. 

There not being room enough on the questionnaire to say all, a par- 
enthetical sentence reads ‘‘See attached sheet.”” The attached sheet 
goes on to relate as to being “‘A good mixer:’’—‘‘She must be one on 
whom the conditions of life at its worst in a backward rural settlement 
would not grate too harshly. I mean one who could take these things as 
a matter of fact and tactfully instruct and lead instead of condemning.” 
As to being “‘ Definitely Christian :’’—‘“‘ This is a great religious county. 
Being able to say ‘I belong to church’ and to quote a few sentences from 


1 Read at an evening meeting of the Convention of the American Nurses, 
Association, held on May 1. 
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the Bible wins people’s hearts immediately. The county is nearly all 
Baptist and very largely of the kind that would rather all the others 
were Baptists. In other words, it pays to be a Baptist, and if not that, 
then a Methodist, but must be a Protestant anyway.” 

As to the “Social uplift viewpoint :’’—“ We believe the greatest good 
is to be rendered in a service to the schools; holding mothers’ meetings, 
sex talks to mothers and daughters; community domestic and personal 
hygiene, looking out for defects in eyes, ears, nose, teeth and throat, and 
pointing out same to teachers and parents; the care and preparation of 
food for the sick, some little bedside nursing, and the thousand and one 
things that will naturally arise.” 

According to law, the County School Boards of this State may ap- 
propriate money for an assistant County Superintendent of Education 
and such superintendent of education must hold at least a “‘third grade 
certificate.” So this ability to pass “‘third grade’”’ (which isn’t much) 
must be added to the many other qualifications of our nurse. 

Here are a few other requirements we not infrequently meet which 
I give, not to discourage, but to make nurses aspire:—A normal school 
or college degree, three years hospital training, social service and pub- 
lic health training, ability to teach physical culture, and folk dances, to 
lecture and give health courses in school, hold classes in domestic sci- 
ence, ride a horse, run an automobile, speak best of English and have 
some knowledge of three or four other languages, a knowledge of farm- 
ing, familiarity with local laws, legal procedure, journalism, and public 
speaking, and in order that she may be adaptable to new conditions and 
easy to get along with, not over thirty years of age. 

A member of a small community committee writes as follows: 

““When we had our last annual ‘Town Cleanup,’ it was the trained 
nurse who had most influence in getting the foreigners to clean out cel- 
lars and back yards. It was she who gathered together a squad of men 
and led them to an open lot which sadly needed cleaning. When they 
were through and filed home at 5 o’clock, shovels over their shoulders, 
they said ‘Good-bye, Missus, we like woman section boss.’”” I could 
tell many ways in which the nurse becomes identified with the whole 
life of her community, but I shall refrain from any more, except one, 
which from a small and humorous beginning led to an important climax. 

A Slavish woman was trying to raise some geese. They had hatched 
too early, and it was only with vigilant care that she succeeded in keep- 
ing five of them alive. Early in their history one broke its wings. It 
was a matter of great amusement among our workers when we learned 
that the nurse had been sent for and had set and bound the wings to 
cardboard. But they grew to be perfectly good wings, and we had 
almost forgotten Minnie and her geese, when one day the nurse met 
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Minnie coming down the road weeping, followed by three bright geese. 
It was with difficulty that the story was learned. Some workmen from 
the construction works just across the creek from Minnie’s house had 
taken the geese at night and painted them. The nurse and Minnie 
and the green geese and the policeman went to the Justice of the Peace. 
The result was that the workmen paid five dollars apiece for the geese, 
including two that died, lost their jobs and had to leave the town. 
These may seem like drastic measures, but the geese were being raised 
for market, and meant good money. If the men had escaped to enjoy 
their joke, the many foreigners living in the section adjacent to the new 
plant would have been victims to further practical jokes. As it was, 
this was the only one attempted. 

During the recent baby week campaign, effort was made by one 
of the nurses to assemble all the children to a big meeting at the Neigh- 
borhood House. Of the 200 children present, 174 turned in essays on 
“The Care of the Baby,” to the nurse during the following week. Two 
of the ten children receiving prizes for their essays were boys. One 
little fellow, when he learned he must read his essay from the platform, 
ran out of the door, and as the nurse says ‘‘is probably still running.” 
From the children’s essays, much valuable information has been col- 
lected and I pass this on to you. ‘‘ Don’t rock the baby as it will toss 
its brains.” ‘‘ Rocking is not good for it, it makes them sick and stiff.”’ 
“Bad habits are easily made by the mothers, and the baby gets wise 
to it.”” ‘Don’t let the baby suck its thumb for there might be a fly on 
it, and it would get the disease of the fly.” ‘If you give the baby alco- 
hol, it would lose one-half pound every year, and would become drunk 
when he is old.” ‘Never lift it up by the arms, because it will place 
them out of place. Never, never, never, pick up the baby by the arms 
whatever.” 

Then as to the obligations of Society: ‘‘The Public owes the baby as 
follows: Pure air and sunshine. Pure, cool, fresh, free, flowing air at 
night. Its own private bed, sufficient covering of fluffy, porous mate- 
rials, and the chance to be a perfect man or woman.” 

Verily there still remains need for the visiting nurse in this com- 
munity! 

Through codperation of the teachers, the school children in many 
communities write essays on “Care of the teeth’’ or other heaith topics 
and I wish there were time to follow up the results of such health in- 
struction into the far away rural homes. In one instance,a complain- 
ing mother remarked—“ She now gets no good of the sink.”’ 

One sixth grade pupil in a rural school, after describing the composi- 
tion of the teeth summarizes in the last paragraph of his essay, as 
follows: 
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“If the people would wash their teeth, they would not be so sick. 
When little babies receive their first tooth their mothers should take a 
cloth and put it on her finger and dip it into some warm water and soda, 
and wash the baby’s tooth. When the baby receives the second tooth, 
the mother should get a small fine tooth-brush, and wash the teeth. 
When we are little we have twenty teeth and when we grow older we 
have thirty-two teeth. Every time we pull a tooth, it takes off a year 
of our life.’’ 

The following episode, of a different nature, shows how sometimes 
a hard experience of the visiting nurse may have a happy outcome. 
“Christmas night, I was invited out to dinner at a friend’s house. 
There came a call to a confinement case and none of the doctors would 
go, and the midwife was sick, so I spent the night in the wretchedest 
part of the town, the baby being born at 6 a.m. I came home in the 
worst squall I was ever out in. The wind knocked me over, and it 
froze one cheek. Am really glad it happened as it made me mad and 
brought publicity to the fact that we have not enough medical atten- 
tion. It has been arranged now that I go to the powers that be and 
tell about conditions here, and as my ire is aroused, I will not be afraid 
to tell all, as it will result in good for the town.”’ Such was the result, 
for steps have already been taken to provide more adequate hospital 
facilities and medical care. 

I could tell you the story of a southern mountain nurse, of her days’ 
travel of twenty-four miles, on horseback, to visit nine patients up the 
creek or down the cove, into cabins where for days and weeks she is 
the sole visitor, where the people are kind and hospitable, and anxious 
to learn, where she says, “Everything is so different to any place I have 
ever been in. I feel helpless and inefficient even though I am so inter- 
ested in the people and realize more each day what this work might 
mean to them.” 

I could give in detail, the report of a Red Cross Visiting nurse in a 
community of 1000 population, largely foreign, among which last year 
she made 6075 visits, besides doing 846 office dressings. Over half the 
number of visits were at the bedside and 400 of the balance were school 
nursing visits. This record it seems to me is exceptional. She has an 
automobile and every contrivance provided to make her work effective, 
yet what would this avail if back of it all, there did not lurk a most earn- 
est purpose, a deep spirit of service as is that typified by our great 
National Red Cross in its endeavor through the medium of the visiting 
nurse, to alleviate suffering and promote genuine happiness in the homes 
of our rural people. 

Will not the nurses of our country do their part in heeding the call 
for the many to share the lot of the few now consecrated to this service? 
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NURSING IN MISSION STATIONS 


The following is taken from a letter to one of our correspondents. 


I like to take the Journat and go straight through it at a sitting. When I 
finish reading it I feel I have enough enthusiasm to start a big, new hospital run- 
ning just as smoothly as one long organized in America ismanaged. Just how 
far all these pent-up dynamics will carry me remains to be seen. In the autumn 
I expect to go to Paotingfu where for the first year I suppose I shall give about 
half time to the hospital and half to studying. But the time for study will, after 
all, be given largely to the hospital, for I shall have to work out all the nurses’ 
lessons in Chinese. 

Peking has been having a health exhibit much like those held at home, with 
posters and models regarding tuberculosis, flies and various other things to be 
guarded against. It was given by the Department of the Interior, Board of 
Health and the Young Men’s Christian Association. Some of the nurses from the 
hospital here went over to help demonstrate. There were stereopticon views 
(for men) in various parts of the city. I am glad that the Chinese could have 
such a thoroughly up-to-date exhibition. 

Another class has graduated from the Union Training School for Nurses in 
Peking. Their commencement exercises were quite as attractive as any class of 
nurses could wish to have, with music by the Philharmonic orchestra, an address, 
and a talk by Mr. Greene, the resident director of the China Medical Board of 
the Rockefeller Foundation, who explained the scholarship plan for Chinese 
nurses in connection with American Hospitals, as reported last year. To have 
the plan brought before a group of nurses at such a time was really a very good 
idea. I do not know how closely you may followed the outlines for work of 
the China Medical Board, but it seems to me that their program is both far-reach- 
ing and practical. The hospital to which I expect to go is down as one of the 
places for giving interne work to graduates of the new Medical School and I am 
glad to be in such a very useful system. 


The Lovisa-Holmes-Norton Hospital, at Haiju, Korea, started a 
training school for nurses, with three women and three men students 
in January. Instruction is given in anatomy, physiology, chemistry, 
arithmetic, practical nursing, Japanese, English and Bible. The classes 
are supplemented by daily demonstrations and practical experience in 
the ward and dispensary. Throughout the three years the course will 
conform to the Japanese Government curriculum beside as many other 
subjects as possible to aid in the development of the students. The 
hospital hopes to develop a system of visiting nursing. The school was 
established and is under the management of Delia M. Battles, class of 
1915, Presbyterian Hospital, New York. Miss Battles was sent to 
Korea through the efforts of the Outlook class of the Methodist Church 
in Ann Arbor, Michigan, which pays her salary. 
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IN CHARGE OF 


LAVINIA L. DOCK, R.N. 


WHAT WILL BE THE APPARENT EFFECT OF THE WAR ON THE 
TRAINING AND EDUCATION OF NURSES? 


By Mary Burr 
Montreuse, Switzerland 


Continued from page 1020 


Few people inquire whether the reported shortage of nurses is a 
fact. The newspapers stated it and that was sufficient. 

It was proved by Albinia Brodrick that there was no shortage, for 
she wrote to Lord Kitchener and asked him if there were any diffi- 
culty in obtaining trained nurses, if so, she could put him in the way 
of getting hundreds. The reply was, that there was no shortage as 
they had 1500 trained nurses on their books ready for service. Many 
others volunteered and were refused and although efforts were made 
to get this matter ventilated and corrected in the press, it was quite 
useless. The relatives of the press owners were among those valiant 
and patriotic Red Cross workers. 

There is something wrong with our psychology when the ignorant 
though willing efforts of the untrained receive such unbounded praise, 
while those who have given of their best years to prepare themselves 
for their great and responsible task are ignored and not only so, but 
are often expected to work under the orders of the untrained. Pre- 
sumably it is the same mentality which imagines that the stimulus of 
war turns all untrained women into born and clever nurses. One does 
not notice the same wild rush of untrained women to help the victims 
of an epidemic. Then the trained nurse may have almost the entire 
field to herself. Or is it because war and war alone, brings one into the 
fiercest limelight, and only through war can the ordinary woman hope 
to gain much-coveted honors, so that nursing the wounded is the royal 
road to fame and decoration? 

The Red Cross and the Joint War Committee, included, look at 
the whole matter purely from a lay point of view. They evidently 
cannot grasp the fact that nursing is a science which requires a long 
careful training and is not merely a domestic art. Nor do they real- 
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ize the absolute necessity of a definite and high standard of profes- 
sional education for nurses. So the Red Cross work shackles the feet 
of nursing progress. 

That the Red Cross will indirectly strengthen the organized pro- 
fession after the war is the general opinion, so many individual nurses 
from every training school are in close contact with all the evils re- 
sulting from the low standard beloved of that society. Each one is 
smarting under the injustice done to her professionally, as never be- 
fore. The probationers who were ruthlessly thrust aside in the hos- 
pitals to allow the Voluntary Aid orderlies to get an insight into their 
work will not forget the wrong done them. They are all aroused out 
of their comfortable ideas that state protection does not concern them 
and that this is only the vision of a few enthusiasts. They now feel 
that a uniform education is a vital necessity. They have also seen the 
injustice of a Voluntary Aid orderly receiving double the pay of a first 
year probationer and of the facility with which her uniform was pro- 
tected while their uniforms may be exploited for any vile purpose with- 
out anyone troubling a bit about it. They know now what it means 
to have untrained influential women put into responsible positions 
above them. Most of them have now awakened to the realization of 
the truth that nurses sadly need strong protection against the exploita- 
tion of cheap philanthropists. Many have, therefore, been stung 
awake to their professional responsibilities and will band themselves 
together for mutual protection. 

In regard to the effect of the war upon state registration one must 
revert for a moment to July, 1914, then the issue was a straight one be- 
tween registrationists and anti-registrationists. 

When war broke out, in August of that year, all sorts of women, 
trained and untrained, chiefly the latter, were allowed to go to the 
front to nurse, also to organize and run temporary hospitals both there 
and at home. It was soon evident that something must be done to 
bring order out of the existing chaos, so in October, the British Red 
Cross Society and St. John Ambulance Association amalgamated and 
representatives of each formed a joint war committee, composed of 
seventeen men and seventeen titled ladies, but not one trained nurse. 
This Committee appointed Miss Swift, late matron of Guy’s Hospital, 
(an anti-registrationist) to select war nurses. Soon others were ap- 
pointed to assist, Miss Swift becoming Matron-in-Chief. At the be- 
ginning of this year a circular letter was sent out by Mr. Arthur Stan- 
ley, M.P., chairman of the Joint War Committee, upon the official paper, 
stating that a scheme was proposed to establish a college of nursing and 
outlining a most comprehensive plan for the control of nurses and nurs- 


7 
t 


1124 The American Journal of Nursing 


ing education on a voluntary basis. When the outline of the scheme 
became public it naturally aroused much adverse criticism. First be- 
cause it broke the political truce which all parties throughout the coun- 
try had tacitly agreed to and maintained from the outbreak of the war. 
Secondly, the promoters of this as in other schemes emanating from the 
same quarter ignored the organized societies of nurses and had formu- 
lated this plan without consulting those they proposed to govern. 
Thirdly, it was a voluntary scheme and as a voluntary register had 
already been tried and signally failed, it had been felt for many years 
that with nothing less than the support of the’state could nurses hope 
to build a sure foundation for their profession. 

Signs were soon evident of probable opposition, thereupon repre- 
sentatives of the nurses societies and others were invited by Miss Swift 
to meet and discuss the College scheme. 

Mr. Stanley presided and explained that their program was (1) 
State registration; (2) Self government; (3) Uniform curriculum; (4) 
Final examination. 

However, when Miss Haughton read the proposed articles of asso- 
ciation it showed at once the cloven hoof of the anti-registrationists. 
The first members of the council are to be appointed by the signatories 
to the memorandum; the majority of this council being in office for two 
years will of course create all the machinery and precedents which are 
so difficult to alter. State recognition is to be apparently registration 
of the college of nursing. 

Self-government is an appointed council, a third of which retires 
annually, who in their turn appoint, (1) a large consultative board to 
determine the course of study and training of nurses and the condi- 
tions under which recognition may be extended to nursing schools; (2) 
an examining board who determines the scheme of examination and 
certification of nurses, also the acceptance in whole or part of an ex- 
amination held in a nursing school recognized by the college, etc., etc., 
and the appointment of examiners. The council will be bound to ask 
for and to act upon the advice of these two boards. 

Apparently there is no limit to the time office may be held by those 
placed upon these boards. The uniform curriculum for some, but a 
few favored hospitals may certify their own nurses. Final examina- 
tion for all, possibly, but under differing conditions. A truly auto- 
cratic scheme under a thin veil of democracy! 

Other meetings were held with the object of discussing the possi- 
bility of a mutual bill and so uniting forces and by that means obtain- 
ing facilities in Parliament for a non-contentious measure. But al- 
though the meetings were held they have been devoted to the college 
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scheme and no basis of agreement has been even suggested except that 
the organized societies should bless and adopt the College of Nursing. 
Yet another meeting is proposed but whether anything will come of it 
is somewhat doubtful. This digression into English nursing politics is 
essential to fully understand the baleful influence that the war through 
the Red Cross may have upon the future training and education of 
nurses. This college scheme proves to be practically the same as the 
proposed Society for Promoting the Higher Education and Training of 
Nurses with a different name and a few verbal changes, which was 
launched from the same anti-registration quarter in 1905 and was suc- 
cessfully opposed as a danger to the best interests of the nursing pro- 
fession, when its promoters applied for incorporation by the Board of 
Trade without the word limited. 

But Mr. Stanley isa man ina hurry. The College of Nursing has 
already been registered but as a Limited Liability Company this gives , 
no chance of opposition. 

The directors and first members being for the most part those who 
have more or less actively opposed state registration and all real self- 
government by nurses. 

Should this College of Nursing meet with any measure of success it 
will mean a.severe set-back to state registration and any really demo- 
cratic professional control. 

Without doubt these quondam anti-registrationists by apparently 
adopting our platform will draw some registrationists to their banner, 
who, on the principle of ‘‘There are more ways to Rome than one,” 
will imagine they will get state registration quicker through a voluntary 
organization than by the spade work of educating our legislature and 
the public, which although harder is the more direct and safer road. 

State Registration as a basis is a firmer and more substantial foun- 
dation upon which to build the superstructure of the nursing profession 
than any voluntary scheme. 

Unless the College of Nursing plan is greatly modified and made 
more in accordance with the wishes of the organized nursing societies 
the coming struggle will be hard and bitter. It is inconceivable that 
the majority of those women who for the past twenty-five years have 
striven so valiantly for great ideals and principles against a wealthy 
and powerful opposition, will forswear them now when this need is so 
manifest. Before the war the issue was clear, now it will become a three- 
cornered contest, Registration versus Anti-registration versus Recogni- 
tion of the College of Nursing. It will probably bring into the fray all 
the organization and influence of the combined forces of the St. John 
Ambulance Association and the Red Cross Society. For the Joint War 
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Committee have stated that they approve Mr. Stanley’s action “ reserv- 
ing to themselves the right to decide at a later stage whether they will 
associate themselves definitely with the scheme and if so to what ex- 
tent.” What this will mean one can only dimly foreshadow when one 
thinks of all the branches of the Red Cross, the Voluntary Aid order- 
lies and their relations whose admiration of their brave women folk who 
went into hospital and nursed the soldiers without even a day’s train- 
ing, may probably blind them to the just and righteous issues of the 
matter. More especially as this College of Nursing proposes to exam- 
ine and grant certificates to all classes of women’s work in hospitals in- 
cluding V. A. D.’s. It appears to me, I hope I may be mistaken, that 
under a veil of pseudo-democracy a gigantic effort is to be made by the 
employers of nurses, through social influence and wealth, to deprive 
nurses of any real control of their profession and of the fruits of their 
years of upbuilding organization and education, just when the culmina- 
tion of their hopes appeared on the horizon, and to keep them economic- 
ally dependent. This can only be frustrated if the nurses will remem- 
ber what they have suffered through the Red Cross, that most of those 
who have promoted and bless this scheme have always worked against 
the best interests of nurses, that they must steadily resist the wiles cf 
influence and patronage and not be deflected from the straight path of 
registration and professional self-government into by-paths with en- 
ticing names, then the college may not develop. And let us hope that 
the public as well as the profession may rise and clamor for redress and 
insist that their loved ones shall never again be entrusted to unskilled 
hands, be they never so sympathetic, and that they shall receive the 
best nursing as well as the best surgical care that the country can pro- 
vide. 

The conclusions one must form are that the war will strengthen the 
best schools in most European countries, and nursing organizations, 
where they exist, will also be strengthened. In England if the pro- 
moters of the Nursing College and the Registrationists can determine 
upon an agreed bill, then the war will have helped the profession through 
the Red Cross. But a very strong doubt exists in the minds of many 
that the Red Cross with its love of the amateur nurse will only arouse 
a very much deeper, stronger and wider-spread opposition against any 
registration which gives a fair measure of self-government to trained 
nurses. 

These aristocratic exploiters of professional women have tasted the 
power of their wealth and influence to an incalculable degree and with- 
out doubt they will use it without scruple to tighten their grasp upon 
economically dependent and unprotected women workers. However 
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we will hope that the men who have so bravely defended their country 
will as valiantly defend at the polls the skilled women to whom they 
owe much of their restored health and preserved limbs and by so doing 
help to protect all future sufferers. If women get the vote, registration 
will inevitably follow. But will they get the vote? Men’s memories 
are very short except where their own needs are concerned. 


DEPARTMENT OF PUBLIC HEALTH NURSING 


IN CHARGE OF 
EDNA L. FOLEY, R.N. 


Collaborators: BESSIE B. RANDALL, R.N., Visiting Nurse Association, Omaha, 
Nebraska, and ELIZABETH GREGG, R.N., Health Department, New York City 


Question. ‘The graduate nurses here feel that the Visiting Nurse 
is making calls on families able to pay graduate nursing service. I 
have been in several homes of quite comfortable circumstances, but 
care was needed so irregularly that the families did not think it neces- 
sary, nor did it prove to be necessary to have a full time graduate 
nurse on duty. When our work was started, the organization agreed 
to make calls to all classes, poor, middle, and rich, charging in pro- 
portion. What would you advise me to do about it?” 

Answer. “If you will write directly to The Visiting Nurse Asso- 
ciations of Hartford, Conn.; Providence, R. I.; Cleveland, Ohio; Rich- 
mond, Va.; the superintendents will be able to give you some working 
opinions on this subject. My personal opinion is that the visiting 
nurse should go into any home that needs her, rich or poor, but that 
her poor patients should come first, and that those patients able, with 
or without a special effort, to employ an hourly nurse or a graduate 
nurse, should only receive attention from the visiting nurse when free 
cases do not require her. When such patients receive the nurse’s serv- 
ices, they should pay from 75¢ to $1.00 a visit for them. This should 
depend upon the need and upon their circumstances. They should, of 
course, pay for all materials used. By that I mean gauze, bandages, 
special prescriptions, zinc ointment, etc., not for the few drops of dis- 
infectant which you may put in your hand solution. It is rather a 
pity to mark the nurse out as a charity nurse, because then people 
who really need her sorely, but cannot, for the time being, pay for her 
services, will refuse to have her. I do not think that the objections 
of graduate nurses should be allowed to have any weight. If you have 
a well-organized scheme of hourly nursing in , it is rather un- 
wise for you to try to compete with it, for you won’t have time to do 
so regularly without neglecting your free cases or your poorer families, 
and you will thus irritate both classes of patients. On the other hand, 
if you have no hourly nursing and a well-to-do family does not want 
to have the bother of a twenty-four-hour graduate nurse on the case 
when the treatment, for the most part, consists of a dressing that can 
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take less than an hour, or a treatment that won’t take more than two 
at most, I see no reason why this family should not have the benefit 
of your service, paying the full value for it. Nurses are professional 
people; we keep neither closed nor open shop. Private duty nurses 
will have to make themselves indispensable and then there won’t be 
any danger of competition from the visiting nurses. I believe that 
some day there will be, in every large and small city, public health 
nursing service that will give care to all kinds and conditions of homes, 
and that the free homes and the pay homes will be known only to the 
nurse and her association. This will come, probably, just as quickly 
under voluntary organization as it may come later under social in- 
surance. It is coming, nevertheless, and we must be prepared for it. 
I think you have no right to refuse these patients when you do not 
neglect your less fortunate patients by giving this time to them.”’ 

Post GRADUATE Work. Two more state universities are offering 
courses in public health nursing. The Department of Public Health 
and Sanitation of the College of Medicine, Ohio State University, is 
offering an excellent course opening for the first time this fall. This 
course covers one year of academic work and grants a certificate at the 
end. It includes affiliation and practice work with local health and 
relief agencies as well as class work in public health administration, pre- 
ventive medicine, medical social work, written English, public health 
nursing and public health problems. The university is situated in 
Columbus, Ohio, and nurses taking this course will have an opportunity 
to see something of one of the best pieces of state health organization 
in this country. 

The other course is being offered for this summer by the University 
of Wisconsin Extension Department, which is situated in Milwaukee. 
The course is to cover three months and consists of lectures, confer- 
ences, and field work in public health nursing, factory inspection, hos- 
pital social service, sanitary science, relief, etc. This course is a ten- 
tative one and its second season will undoubtedly depend largely upon 
the nurses who apply for it now. The first season is to be rather elastic 
in order to meet the needs of the applicants and to assist the directors 
to shape a more permanent course. 

It is certainly encouraging to have nursing thus recognized by two 
of our largest state universities. Helena Stewart, supervising nurse for 
the Ohio State Board of Health, will assist with the course in Ohio; 
Katherine Olmsted, Johns Hopkins Hospital, and former school nurse 
in Jacksonville, Ill., is director of the course in Wisconsin. 

Contacious DisrasE NursinG. Assocations whose nurses carry 
cases of infectious diseases will be interested to know that the Providence 
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City Hospital has issued, undoubtedly for the use of its own people, a 
small publication entitled Ward Rules and Administrative and Nursing 
Aseptic Technique for Transmissible Diseases. The directions are so 
clearly stated and so carefully covered that the pamphlet will be of in- 
estimable assistance to visiting nurses or school nurses caring for such 
cases in the patients’ homes. This Department can not promise that 
the Providence City Hospital will give these pamphlets away, but any- 
one fortunate enough to secure one will get a great deal of help from it. 

TusercuLosis. The National Association for the Study and Pre- 
vention of Tuberculosis has published its fourth National Tuberculosis 
Directory, the first having been prepared in 1904 for the Tuberculosis 
Committee of the Charity Organization Society of New York City. A 
copy of this directory will be invaluable to nurses doing tuberculosis 
work, for it not only tells where hospitals and sanatoria and open air 
schools are located throughout the country, but it also gives a digest 
of state legislative tuberculosis work. 

It is interesting to note in the Directory that whereas, in 1904, 200 
special agencies dealing with this disease were listed, in 1916 there is a 
record of 3100 different organizations and institutions engaged to a 
greater or lesser extent in anti-tuberculosis work. The first edition 
made no mention of open air schools for pre-tuberculous children; the 
present edition lists 300 such schools, and this is believed to be a very 
small total. 

This book can be obtained from the National Association and should 
be within reach of every nurse who has to advise patients in regard to 
hospital or sanatorium care. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


CONVENIENT APPLICATION OF Mercury.—A writer in the Paris 
Médical suggests the administration of mercury by the application of a 
ball of mercurial ointment to the sole of the foot before drawing on the 
stocking. Constant pressure from stepping on it forces the drug into 
the tissues and absorption is complete. It can also be given in a 
cocoa butter suppository. A transient diarrhoea may follow, but it is 
negligible. 

Sprnat ANEsTHESIA.—The Lancet while advocating the use of novo- 
cain in spinal anesthesia declares that the operation is a method which 
should be used with scrupulous care and attention to detail. It is con- 
sidered most suitable for use in hospitals, where the nursing staff is 
familiar with the technic and after treatment. 

Cassion Disrase.—The Cleveland Medical Journal observes that in 
disease due to compressed air the relief of urinary retention is of special 
importance, because cystitis is a most serious complication. This is 
best accomplished by the use of pituitary extract. 

DIARRHOEA AND VOMITING IN CHILDREN.—The Journal of the Ameri- 
can Medical Association in a synopsis of an article, says that a child 
suffering from diarrhoea and vomiting owing to a loss of fiuid, loss of 
bile salts, with an empty intestine and in a starving condition, is easily 
poisoned by the toxic substances normally present in the intestine and 
which are then more readily absorbed. The hot weather form of this 
disease may be explained by the additional loss of fluid from the body, 
due to evaporation, the water being necessary to keep down the body 
temperature. The one thing essential in treatment is to get the volume 
of body fluids back to normal, or above normal, by the intravenous or 
subcutaneous injection of saline solution. 

Torri Wounps.—A paper in Paris Médical states that when cer- 
tain wounds refuse to heal no drugs are needed but measures to pro- 
mote circulation. Walking with a wounded leg may aggravate the 
gravity disturbance. The leg should be kept raised enough to counter- 
act gravitation of the blood and the muscles vigorously contracted for 
five minutes every hour, with daily massage and hot air douches. 

ConGENITAL Fiat Foor.—A surgeon, writing in a Danish medical 
journal, says that talipes valgus should be corrected before the child 
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begins to walk. Treatment should be begun at about eight or nine 
months of age. Operative means are unnecessary when the over- 
stretched muscle is to be shortened. Patient and cautious stretching 
of the muscles under general anesthesia is advised. During the pre- 
ceding months daily manipulations of the foot along the lines of correc- 
tion may be sufficient. If not, after the stretching under anesthesia, 
the foot and leg are enclosed in a plaster cast for some weeks and then 
a small, leather correcting appliance is worn, massage of the plantar 
muscles and bathing being employed. 

PREOPERATIVE TREATMENT FOR STERILIZATION.—The Annals of 
Surgery recommends a solution consisting of acetone, alcohol and one 
of the coal tar disinfectants of a high phenol coefficient as more efficient 
than any other agent used for skin sterilization. The acetone acts as 
a solvent of the oily substance of the skin and thus helps to expose the 
bacteria to the germicide. The alcohol has the power to penetrate into 
the crevices of the skin, through its disability to decompose and remove 
any small particles of air. It is germicidal in solutions as weak as 30 
per cent. The coal tar disinfectant acts as a powerful germicide. 
There is no irritation, except a burning sensation if it is used on the 
scrotum. It does not stain the skin. Its application is simple and it 
reduces to a minimum the time needed to prepare for an operation, so 
is most useful in emergencies. The skin does not blister, nor exfoliate. 

REINFECTION IN Sypuiuis.—The Journal of the American Medical 
Association says that recently reports have appeared of apparently well 
authenticated cases of a second and a few of a third, or even a fourth, 
infection. Modern methods by rendering a cure effectual have also 
opened up the possibility of reinfection. 

Pre.tuaGra.—A French surgeon, practising in Egypt, is convinced 
that pellagra is the result of defective functioning of the endocrine 
glands, especially the suprarenals. In a patient who had died from 
the disease the suprarenals were found double the normal size, hard and 
purple. 

CLEANLINESS AS A PRESERVATIVE.—It is stated that cleanliness and 
cold were the only preservatives needed to accomplish the keeping of 
raw milk fresh and sweet for two to four weeks in midsummer. In 
conjunction with cold, cleanliness inhibits the growth of micro-organ- 
isms detrimental to foods. 

GasoLinE Frres.—The Lancet says that as a result of a series of 
tests it has been found that a mixture of sawdust and bicarbonate of 
soda, twelve parts sawdust to ten of soda, is most efficacious in extin- 
guishing small gasoline fires. The mixture may be kept in bins holding 
eight bushels. It must be applied rapidly and in large quantities. 
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MuscuLar Raevumatism.—A paper in the New York Medical Jour- 
nal says that the remedies of most avail are rest, heat, purgation, salicy- 
lates. Cold increases the pain; the value of certain antiphlogistic pastes 
is probably due to their retention of heat. Colocynth is recommended 
as a purgative. Aspirin is the popular salicylate. Opiates are out of 
place because they check elimination from skin and bowels. 

Wounp Dressincs.—A writer in the British Medical Journal ex- 
presses the opinion, after ten months’ experience in a casuality clearing- 
station, that it is not so much the antiseptic dressing used as its intelli- 
gent application that matters. Any of the applications used gave good 
average results; there were cases in which some particular application 
was more suitable, or more easily applied than any other. 

Tue VeRONAL Hasit.—American Medicine asserts that the con- 
tinued use of veronal, even in small doses, may lead to an intoxication 
of the cerebellum and the vestibular apparatus. It causes a condi- 
tion of euphoria, or well-being, which conduces to its becoming a habit. 
It inhibits the functions of the intestinal tract and the kidneys. 

Dressine Arrer Cataract OperATION.—The Indian Medical Ga- 
zette says that after a cataract extraction in order to produce an even 
pressure over the front of the eyeball swabs of wet, sterilized wool are 
used. The wool is pulled, not cut, into pads about an inch thick and 
three inches in diameter. These are sterilized by boiling in 1 in 5000 
biniodid solution. Two of these, sopping wet, are laid on the eyes; 
with the straightened fingers they are gently pressed down over the 
eyes, so that the swab becomes molded to the eye and fills in the hollows 
around it. Over this is placed a wet pad of lint, or six layers of gauze, 
then a figure of eight bandage is applied fairly firmly. Next day the 
wool and gauze will be found to form a complete mould of the eyeball 
and orbital opening. It is very comfortable, produces no feeling of un- 
even pressure, while it allows the eye to move easily and renders it 
almost impossible to open the eyes. 

Rest or Lune By Posture.—In Colorado Medicine it is suggested 
that tuberculous patients may be trained to rest at night and during 
the day on the more afflicted side, and in addition to place a small firm 
pillow under this side to restrain to a greater degree its motion. It 
has been found efficacious in reducing the amount of sputum, promoting 
healing, hindering relapses and diminishing fever. 

Tums Suckxine.—Dr. L. Duncan Bulkley of New York suggests 
that a cardboard cuff around the upper arm would prevent a child from 
sucking the thumb. This habit is a cause of deformity, bringing about 
mal-occlusion of the teeth, a narrowing of the palatal arch and nasal 
obstruction. 
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LETTERS TO THE EDITOR 


The editor is not responsible for opinions expressed in this department. All communications 
must be accompanied by the name and address of the writer. 


THE SEATING OF AN AUDIENCE 


Dear Eprror: Not long ago, while in conversation with one who frequently 
speaks in public, comment was made about the relation of audiences to speakers, 
and particularly in reference to the manner in which an audience may be seated, 
and it occurs to me that some of the ideas may well be called to the attention of 
nurses. It was my privilege to attend the convention in New Orleans and I 
was much impressed by the prompt manner in which front seats were always filled, 
showing so plainly the desire of those present to really hear what was said. 

Of course, when there is a capacity audience, all one can do is to accept con- 
ditions, whatever they may be, but often the room or hail is much too large for 
the audience, which, if it be scattered is one most difficult to address. The ne- 
cessity for raising the voice, keeping it raised in order that those in the rear may 
hear, and turning the head frequently to try and include those seated at the sides 
—and sometimes even behind the speaker—should be obviated whenever possible 
by the audience being seated in a compact body at the front. Therefore, the 
room selected should be as near the size required for the expected audience as 
can be determined; it should be ventilated and free from drafts, which might de- 
tract attention from the speaker, and the temperature should be given due con- 
sideration. To avoid the confusion caused by late comers, the entrance should 
be back of the audience. For the comfort of the speaker, a chair, sufficient light, 
and a table or stand on which papers may be placed, should be provided. 

Many times, dignity would be added to the occasion if the one who intro- 
duces the speaker, something, by the way, which should never be omitted, would 
sit facing the audience, and near by. 

It is possible that even though all these details have received attention, an 
audience may feel at liberty to sit where it pleases, but many times an usher 
may be able to see that the front seats are occupied. 

As I write this it all seems so simple as to be unworthy of space, but I can as- 
sure you that more than once I have known both audience and speaker to be 
uncomfortable through neglect of these arrangements. 

Ohio. G. A. 
AN EMERGENCY CASE 


Dear Epitor: The case of which I wish to tell you was at Glyndon, Minne- 
sota, several miles out of town, where the prairie meets the horizon in every 
dizection. The attending physician met me with his auto in Fargo, and while 
going to the home the doctor was preparing me for what I was going to get 
into, but to the worst things he would mention, I always said, ‘‘I don’t mind.”’ 

We arrived at the home about 8.30 p.m. and had to enter by way of the kitchen, 
as the other outside doors are usually stuffed with rags in the winter to keep out 
the blessed and wonderful fresh air. The family was sitting in the kitchen, rather, 
a combination of living room, dining room and kitchen. Such gloom and dismal 
atmosphere I hope never to come in contact with again. The first words that 
reached our ears were, ‘Our little Edith is dead.”’ 
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Letters to the Editor 


On opening the door of the next room, I got the foul odor of diphtheria, and 
I saw two children lying on the floor on a bed of old, soiled quilts and coats, with 
swollen throats and staring eyes and the grey diphtheria membrane extending 
from their noses. On entering another room, we found the warm dead body 
of little Edith with golden curls. The room was in a terribly disordered condi- 
tion. And while all this was taking place, the mother of the three children was 
in the Rochester, Minnesota, Hospital with very badly swollen limbs, in a 
nervous condition entirely uncontrollable. 

Of course the first thing we did was to administer the life saving antitoxin, 
then by putting two boards over the bath tub, we wrapped Edith in a bichloride 
sheet; took off the storm windows in the bath room and left her to be put in her 
coffin on the morrow and the coffin removed through the same window. 

By that time a housekeeper, a neighbor woman had arrived, as the family 
were “batching” while the mother was inthe hospital. Between the doctor and my- 
self we managed to get two beds put in order to rest our Klebs-Loefler bacillus 
victims. The children were carefully watched during the night and for several 
nights afterwards, until we noticed the slow disappearance of the diphtheria 
membrane. I spent five weeks in the home. The last day there, the mother ar- 
rived, staying at the home of her mother. As the little patients began to relish 
their food, the roguish little boy was ravenously hungry. He would never ask 
me for a second helping, but by saying ‘‘ Miss MeTarty, all gone mush,”’ or, ‘* Miss 
McTarty, all gone chicken,’’ he would win me every time. 

Little Pearl sent me her photo for Christmas in 1915 and she was an entirely 


different girl from what she was when I first met her. 
North Dakota. M. M 
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NURSING NEWS AND ANNOUNCEMENTS 


NATIONAL 
ARMY NURSE CORPS 


Authority has been given for a large increase in the number now in the Army 
Nurse Corps in order to supply nurses for Base Hospitals which have been recently 
established. Application for appointment should be made to the Superintendent, 
Army Nurse Corps, Room 3453, War Department, Washington, D. C. 

The requirements in brief are as follows: 

School; must be a graduate of school connected with hospital containing at 
least 100 beds. If trained in a smaller hospital, training must be supplemented 
by an additional experience of at least six months in a large general hospital. 

Credentials; moral and professional must be satisfactory. 

Essay; on some practical subject. 

Physical examination; when practicable by medical officer of the army, other- 
wise by family physician. 

Registration. 

Age; 25 to 35. 

Citizen; If not a citizen must make declaration to become such. 

Agreement to serve three years. 

The salary of nurses serving in the United States: First three years, $50 per 
month; second three years, $55 per month; third three years, $60 per month; 
thereafter $65 per month. 

In addition to the above rates, Chief Nurses may receive an increase not to 
exceed $30 per month. Beyond the limits of the United States all nurses will 
receive $10 per month additional (except in Porto Rico, Hawaii and Panama). 
The Government will provide maintenance and for the laundering of nurses’ 


uniforms. 
Nurses will also be allowed cumulative leave of absence with pay at the rate 


of 30 days for each calendar year. 

First class transportation and Pullman accommodations will be furnished 
when traveling under orders, also reimbursement for incidental expenses, meals, 
fees, etc., not to exceed $4.50 per day. 

Appointments.—Anna Croxson, graduate of New York City Hospital, Black- 
well’s Island, New York; Margaret M. Fitzgerald, St. Francis Hospital, Hartford, 
Conn., post graduate Woman’s Hospital, New York; Katherine I. Herron, Newark 
City Hospital, Newark, N. J.; Frances Voekel, Missouri Baptist Sanitarium, St. 
Louis, Mo.; Florence E. Taylor, Maine Genera! Hospital, Portland, Me.; Mary J. 
Burrell, Hotel Dieu, New Orleans, La.; Anna L. Schultze, Moline Public Hospital, 
Moline, IIl., post graduate Barnes Hospital, St. Louis, Mo. ; Mina S. Keenan, Wil- 
liamsport Hospital, Williamsport, Pa.; Esther M. Hottenstein, Chester County 
Hospital, West Chester, Pa.; Elizabeth A. Snyder, St. Joseph’s Hospital, Phila- 
delphia, Pa.; Helen R. Brandon, Jersey City Hospital, Jersey City, N. J.; as- 
signed to duty at the Walter Reed General Hospital, Takoma Park, D.C. Rose 
L. Hanson, Union Benevolent Association Hospital, Grand Rapids, Mich., and 
Michigan State Hospital, Kalamazoo, Mich.; Ada Ingels, St. Luke’s Hospital, 
St. Paul, Minn.; Lelia G. Fowler,Good Samaritan Hospital, Los Angeles, Cal.; 
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Laura O. Hale, Good Samaritan Hospital, Portland, Ore.; Alta C. Melett, St. 
Luke’s Hospital, Spokane, Wash.; assigned to duty at the Letterman General 
Hospital, San Francisco, Cal. 
Transfers.—To Base Hospital, Fort Bliss, Texas: Mary C. Jorgensen, with as- 
signment to duty as Chief Nurse; Bertha M. Purcell, Nellie V. Close, Frances N. 
Steel, Mary E. Jordan, Elsie C. Dalton, Lulu M. Gerding, Ella M. Miller, Etta 
M. Staub, Mabel O. Staver, Loie L. Compton, Florence Spaulding. To Base 
Hospital, Fort Sam Houston, Texas: Elizabeth D. Reid, with assignment to duty 
' as Chief Nurse; Jessie N. Braden, Agnes I. Skerry, Grace G. Engleman, Emma K. 
Frey, Lillian J. Ryan, Callie D. Woodley, Mabel Berry. To Walter Reed General 
Hospital, Takoma Park, D. C.: Elsie Neff. To Army General Hospital, Fort 
Bayard, N. M.: Margaret A. Dietrich, Mary W. Wilson. To Letterman General 
Hospital, San Francisco, Calif.: Sophy M. Burns. 
Discharges.—Louisa Vousden, Catherine A. Ryan, Elizabeth McCormick, f 
Helen A. Kuethen. 
Dora E. Tompson, 
Superintendent, Army Nurse Corps. 3 


NURSES’ RELIEF FUND REPORT FOR JUNE, 1916 


Frankford Hospital Alumnae Association, Philadelphia, Pa.. 
Elizabeth Maccallum, East Orange, N. J.................... 
Alabama State Association of Graduate Nurses............. 
St. Barnabas Hospital Alumnae Association, Minneapolis... 
Newton Hospital Alumnae Association, Newton Lower Falls 
Union Hospital Alumnae Association, Fall River, Mass...... 
Concord Nurses’ Club, Concord, N. H...................... 
Mary E. Ledwidge, Rochester, Minn........................ 
Rochester Homeopathic Hospital Alumnae Association, In- 

dividual members 

Theresa Erickson, Pacific Grove, Cal.. 
Mary Crawford, Cambridge Springs, Pa.. a 
Evanston Hospital Alumnae Association, Evanston, Til... 
3rd District, Illinois State Association...................... 
North Carolina State Nurses’ Association................... 
Essex County Association, Salem, Mass..................... 
Margaret M. Hughes, Helena, Mont........................ 
Elizabeth Hallam, Evanston Training School, IIl.......... iy 
Carolyn E. Sculthrope, South Bethlehem, Pa............... 
Marie S. Brown, South Bethlehem, Pa...................... 
Monmouth Hospital Alumnae Association, Monmouth, III... 
Hote!’ Dieu Training School, New Orleans.................. 
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Disbursements 


June Ist. 

Application approved Number 1—17th payment............. $10.00 
Application approved Number 2—6th payment.............. 5.00 
Application approved Number 4—5th payment.............. 15.00 

Application approved Number 5—Ist payment (May)....... 10.00 
Application approved Number 6—Ist payment (May)....... 10.00 
Application approved Number 5—2nd payment............. 10.00 
Application approved Number 6—2nd payment............. 10.00 $70.00 


Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, R. N. 
Treasurer, 419 West 144th St., New York City, and cheques made payable to the 
Farmers Loan and Trust Company, New York City. 

For information address Mrs. W. L. Crass, Montesano, Washington. 

M. Louise Twiss, R.N., Treasurer. 


REPORT OF THE ISABEL HAMPTON ROBB FUND, JULY 6, 1916 


Public Health Nursing Organization, Rochester, N. Y............ 5.00 
Biedler and Sellman Alumnae Association, Baltimore............ 
Sisters of Charity, Good Samaritan Hospital, Cincinnati......... 
Rockford Hospital Alumnae Association, Rockford, Ill........... 
Rockford Hospital Training School, Rockford, IIl................ 
Graduate Nurses’ City Association, Salt Lake City.............. 
Middlesex Hospital Alumnae Association, Middletown, Ct........ 
Stamford Hospital Alumnae Association, Stamford, Ct.. 
St. Mary’s Hospital Alumnae Association, Rochester, N. Y.. 
Kenosha Hospital Alumnae Association, Kenosha, Wis. (Sustain- 

Seattle General Hospital Alumnae Association, Seattle, Wash... 
Meadville City Hospital Alumnae Association, Meadville, Pa..... 
Nurses from Peru, Ind. 


sss ssesssss 


oo = 


on 


Thomas Fenton Taylor, Cambridge, 
Bureau of Preventable Diseases of the New York City Health De- 1.50 

The North Dakota State Nurses’ Association..................+: 25.00 
Mary D. Saxton, Madison Visiting Nurse, Madison, Wis.......... 5.00 
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Collections, Rochester, N. Y., through Emma H. Kehrig........ 1.20 
Pupil nurses, Sherman Hospital, Elgin, Ill....................... 3.25 
California State Nurses’ Association, through Margaret Pepoon.. 1 
Michigan State Nurses’ Association, through Katherine Hart. . 25 
20 


Louisville City Hospital Training School Alumnae, Louisville, Ry. 
Pennsylvania Hospital Alumnae, Philadelphia, Pa.. eee 

Pupil nurses of the Presbyterian Hospital, Chicago... 
Rose E. Walker, El Reno Sanitarium, El Reno, Okla............. 
Alabama State Association of Graduate Nurses.................. 
Private Duty Nurses’ Association of Philadelphia................ 
Passavant Memorial Hospital Training School, Chicago.......... 
Roanoke Registered Graduate Nurses’ Association, Roanoke, Va.. 
Broome County Graduate Nurses’ Association, Binghampton, N. Y. 
E. M. Lawler, from sale of photographs.......................+. 
Concord Nurses’ Club, Concord, N. 
Mary Crawford, Cambridge Springs, Pa....................+.05: 
Nurses’ Alumnae Association of the Jewish Hospital, Philadel- 


Same 


SSss 


Monmouth, Illinois, Hospital Alumnae Association............... 
St. Joseph’s Hospital Alumnae Association, Chicago............. 
Wayne County Nurses’ Association and Directory, Detroit 
Pupils of Grace Hospital Training School............. $25.00 
Pupils of Childrens’ Free Hospital Training School... 2.50 
Members of Farrand Training School, Harper Hospital 10.00 


$25,416.52 


All drafts, money orders, etc., should be made payable to the Merchants 
Loan and Trust Company, Chicago, Ill. All contributions should be sent to 
Mary M. Riddle, Treasurer, Newton Hospital, Newton Lower Falls, Mass. 

Mary M. Treasurer. 


THE REPORT OF THE TWENTY-SECOND ANNUAL CONVENTION OF 
THE NATIONAL LEAGUE OF NURSING EDUCATION HELD IN NEW 
ORLEANS, LA. FROM APRIL 27 TO MAY 3, 1916 


The twenty-second Annual Convention of The National League of Nursing 
Education was one of unusual interest and value to the large number of dele- 
gates and members who attended its meetings. Only a very brief report will 
here be given, but the full proceedings will be published, and ready for distribu- 
tion in the early autumn. In planning the programmes, it was the aim of the 
committees to arrange the time of the meetings of the three National Nursing 
organizations convening, so that there would be very little overlapping, thus af- 
fording to the delegates and members an opportunity to attend the sessions of 
each organisation, wheneverdesired. Thus with the multitude of important edu- 
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cational and public questions provided for discussion the week spent in New 
Orleans was a busy and active one. 

The business meeting was presided over by the president, Clara D. Noyes. 
Reports were heard from the various committees and State Leagues. Following 
the report of the secretary, the list of applications for League membership was 
read. The list contained 81 names, the securing of which was largely due to the 
activity of the secretary during the year. Following the treasurer’s report came 
the report of The Department of Nursing and Health, as usual full of interest and 
encouragement, as more nurses are preparing for public health work and through 
this department are being equipped for school nursing, social service, rural and 
industrial work, and infant hygiene. Letters of inquiry have about doubled in 
number during the year, showing that interest in the course is abundantly increas- 
ing and requests for graduates to fill positions is far in excess of the number ready 


to accept them. The Collegiate Committee reported that many talks had been } 


given to students by members of the committee, or some one selected in the col- / 
lege vicinity, and the subject of nursing presented. Where this was impossible 

copies of the pamphlet, ‘‘Opportunities in the Field of Nursing’ were sent asking 

for publicity, and one article contributed by a member was accepted by eleven 

National sorority magazines, which have a joint circulation of over 17,000 cop- 

ies. The expense of multigraphing and mailing the article was met by the Social 

Service Committee of the Barnes Hospital as a contribution to the cause. More 

codperation from the various nursing organizations was suggested in securing 

speakers to visit the colleges and schools and assist in the financial responsibility 

incident to the work. 

Reports were given by the delegates to the Vocational Guidance meetings in 
Detroit and also in Oakland, Cal. In California the delegate had an opportunity 
to speak at one of the meetings, and advocated the introduction into the High 
School curriculum of subjects relative to Nursing Education. Those present 
manifested unusual interest and the delegate felt that the interest was more than 
apassing one. It was suggested that greater effort be made to introduce the sub- 
ject of nursing into the various educational pamphlets already in circulation, as 
well as to increase the distribution of literature dealing exclusively with Nursing 
Education and opportunities in schools and colleges. 

The Publicity Committeee has aimed at getting better press notices for nurs- 
ing meetings, and several articles have appeared in some of the popular maga- 
zines on nursing topics. 


As the work of the Vocational guidance, Collegiate and Publicity Commit- | 


tees are so closely allied it was voted to consolidate them into one committee un- 
der the name, ‘‘ Public Education Committee.’ The Chairman of the Education 
Committee reported the curriculum upon which it has been at work, not yet ready 
for publication, due to the necessity for working it out in the greatest detail. 
Considerable progress has been made during the year and itis hoped that it will 
be ready within a few months. 

Reports of the Isabel Hampton Robb Memorial Fund and the Revision Com- 
mittee were presented. 

Other reports were heard from State Leagues denoting increasing interest 
and progress, though no new Leagues have come into full membership during the 
past year. The number remains as last year, thirteen. Problems Relating to 
Hospital Administration were discussed at the Friday morning session. Alice L. 
Lake’s paper on Standardization as Applied to Hospital Work emphasized the 
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fact that the work of national organizations in seeking to define and standardize 
the teaching in training schools, and all matters pertaining to hospital routine 
and administration, is largely responsible for the marked progress made in nurs- 
ing efficiency. She advocates a standardization of work and equipment as the 
greatest means to efficient service and conservation of energy. 

Marion Rottman’s paper on The Equipment and Standards for Surgical 
Wards contains some very valuable lists which will be available when the pro- 
ceedings are’ printed. 

The Place of Elective and Special Courses in the Training School Curriculum 
was a topic discussed with enthusiasm at the second session. A paper on what 
is Required in the Training School Course for the Public Health Nurse was read 
by Katherine Tucker. The trend of the paper was towards an awakening in the 
training school to the needs of better and more specialized teaching during the 
three years’ course to fit the young nurse for public health work. It suggested 
that a certain prescribed time in each year be allotted to the preparation for this 
branch of work, and that while a thorough course could not be expected it was 
desirous that every nurse should have a knowledge to fit her to do public health 
work in some measure. 

In discussing the paper Miss Lent advocated groups of lectures on social prob- 
lems as essential in the nurse’s general training. A paper was read by Elizabeth 
Golding on The Training of Nurses for Private Duty. 

Miss Cleland in a paper on Is it Desirable to Include Training for Executive 
Positions in the Three Year Course, expressed the advisability of a post gradu- 
ate course to fit the nurse for executive work. Elsie Lawler read a paper per- 
taining to specialization. 

In the discussion by Miss Riddle the idea that the curriculum was now over- 
crowded was brought out, and it seemed undesirable under present conditions in 
hospitals to add more, but a readjustment in order to provide for the increasing 
needs should be made without adding an additional burden on the student nurse. 

The papers on The Dietary Department in the Hospital made up the next 
session. Dr. Warren Coleman described The Fundamental Principles of the Ar- 
rangement of Diets for Metabolism Studies and Miss Magill followed with a 
paper on The Administration of Diets in the Metabolism Wards of Bellevue Hos- 
pital. The Problems of the Dietitian and Her Relation to the Hospital discussed 
by Miss Atwood completed the series. Many points of interest were brought 
out in these papers. The difficulties and possibilities incident to treatment by 
diet in the general hospital were discussed, and the best methods for successfully 
carrying on such work described. The problems of the dietitian were many but 

| the main difficulty expressed was the lack of 1. The equipment of the dietitian 
herself; 2. The failure on the part of the training school to coéperate with her. 

At the Monday morning session, Training School literature was the subject 
discussed, in three interesting papers. 

First, The Training-school Prospectus and its Educational Possibilities, by 
Sara E. Parsons. This paper emphasized the necessity for a carefully worked 
out prospectus, in that it has a very definite mission to perform. Applicants for 
admission to the training schools cannot visit various hospitals and see for them- 
selves what each one offers. The prospectus is the means largely by which they 
must get their knowledge, and it should be as complete as possible in its detail. 
It is a means of educating the public as to the educational facilities within the 
training school. 
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The paper on Text Books for Nurses by Isabel Fleming, dealt with the subject 
under several headings; The Value of Text Book Instruction, Text and Reference 
Books Available for Schools of Nursing, What Constitutes a Good Text Book?, 
Who Should Write Text Books for Nurses? and The Importance of the Instructor 
in Text Book Instruction. 

Kathleen Jones in discussing the question of Libraries in Training Schools 
and Hospitals suggested that there be one general library containing the scientific 
and technical works as well as the fiction. It should be controlled by a well 
equipped librarian, and available for general use in the hospital and training 
school. This she felt to be the most efficient and economical means of placing at 
the disposal of every one, the greatest number of books. On Monday afternoon 
a joint session with the American Nurses’ Association and the National Organi- 
zation Public Health Nursing, was held to discuss the Mental Hygiene Movement 
and the Training of Nurses for Mental Work. Annie W. Goodrich presided. 
Effie J. Taylor presented the first paper on The Value of Mental Training to 
the General Hospital Nurse and urged that the subject of mental nursing be given 
a@ more important consideration in general hospital work. Ida J. Ansted read 
a paper on The Problems and Possibilities in State Hospital Training Schools. 
The history of The Mental Hygiene Movement was recorded by Elnora Thomson 
in a most interesting paper on The Mental Hygiene Movement and Preventive 
Measures. 

The National Committee for Mental Hygiene was formed in 1909, largely as 
the result of Mr. Clifford Beers’ book, The Mind That Found Itself, with its principal 
objects: To work for the conservation of mental health; To help raise the stand- 
ards of care for patients suffering from mental disorders in hospitals; To promote 
the study and prevention of mental illness, and to disseminate knowledge con- 
cerning the causes, treatment and prevention of mental disease. Mary A. Walsh 
followed with a paper on State Laws and Commitment Procedures, describing 
the laws in the various states with measures necessary to insure the care and 
safety of patients in institutions. 

The Tuesday morning session was arranged to discuss The Teaching of Nurs- 
ing Subjects. The first paper on The Teaching of Home Nursing and First Aid 
was read by Isabel M. Stewart, which brought out many reasons for considering 
the teaching of some nursing procedures outside the nurses’ training school. Re- 
quests come from all sources, schools, colleges, Camp Fire Girls and Boy Scouts; 
Young Men’s Christian Associations and Young Women’s Christian Associa- 
tions, factory girls and society women. Surely these cannot be ignored. The 
paper dealt with various methods of coping with the increasing demands for 
knowledge on this important subject. The Purpose and Place of Ethics in the 
Program of Nursing Education was contributed by S. Lillian Clayton, expressing 
the thought that ‘‘We have not as a profession sufficiently impressed upon our 
students that ethical responsibility existing toward society, and towards the pro- 
fession as a whole,’’ and that the purpose of the study of ethics of the profession 
should be to place before the student the underlying theory upon which these 
laws of conduct toward the community as well as to the individual are based. 
The next paper was read by Jane Van De Vrede on Bacteriology in the Curricu- 
lum of the Training School, and was discussed as to 1, the system of instruction; 
2, the instructors; 3, text books and facilities, with a suggested course of consid- 
erable value outlined. 

The evening meeting on Tuesday was assigned to the League and presided 
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over by the president, Clara D. Noyes. The topic which was the keynote of the 
whole convention was Problems of Nursing Education. Dr. Rudolph Matas, 
Department of Surgery, Tulane University, New Orleans, was the first speaker 
and took as his topic, Some Educational Problems of Mutual Interest to the 
Physician and the Nurse. Dr. Matas expressed himself in favor of high stand- 
ards of education for the nurse. He acknowledged a great change in his own 
ideas concerning the necessity for higher education, brought about by a closer 
study of the subject and a broader vision concerning the fields nurses are now 
called upon to enter. He placed nursing as a profession allied to that of medicine 
not a part of it. Following Dr. Matas, Dr. Brandt V. B. Dixon, gave an address. 

An address by M. Adelaide Nutting on Some Ideals in Training School Work 
was read by Effie J. Taylor and as is usual it represented a vision big and broad 
for the future training of nurses. Miss Nutting described a school, organized and 
managed, not primarily, to meet the needs of the hospital as an economic factor, 
but one “ Which should exist solely for the purpose of educating nurses with pow- 
ers and resources enough of various kinds to enable it to carry out its purposes 
adequately.”’ 

The school Miss Nutting described was not one above and beyond the possi- 
bilities of ever reaching, but a tangible something which she hopes to see in the 
near future. The necessary adjunct is a suitable endowment, a recognition on 
the part of the public that funds are necessary to carry on the educational 
work of nurses, and that they are not a peculiar people who can be prepared for 
their professional life without maintenance or appropriation. 

Following Miss Nutting’s paper, the president introduced Ella Phillips Cran- 
dall who was to read an address by Dr. Winslow on The New Profession of Public 
Health Nursing, its Educational Needs, but owing to the lateness of the hour, 
Miss Crandall announced that as Dr. Winslow’s paper was to be published she 
would ask for permission to omit it. 

The session on Wednesday morning closed the convention. Many interest- 
ing points were brought out in the reports of the Round Tables. 

Two interesting papers written by two of the nurses at the Front were read. 
The'report of the Committee on Resolutions was given. 

| The*election<returns recorded the following as officers for the coming year: 

President, Sara Parsons; vice-presidents, A. C. Jammé, Lillian Clayton; sec- 
retary, Effie J. Taylor; treasurer, Mary McKechnie. 

The meeting adjourned to meet in Philadelphia in 1917. 

Alabama: Birmingham.—Sr. Vincent’s Hospitan ALUMNAE ASSOCIATION 
held its monthly meeting in the hospital on June 17. Dr. S. L. Ledbetter read a 
paper on Pre-operative and Post-operative Treatment of Surgical Cases. Kath- 
erine Moultis read a paper fom the American Journal of Roentgenology, on the In- 
fluence of Posture on the Digestion in Infancy. A regular business session was 
held, and plans for the future discussed. This alumnae association is the only 
organized alumnae in Alabama, and every thing possible is done for its success. 

California: Oceanside.—Grace H. FRANKLIN AND A. M. Brarnope have 
bought property on which is a house, and expect to conduct a private hospital 
and sanitarium. 

Connecticut.—Tuz Connecticut STaTe ASSOCIATION OF GRADUATE NURSES 
has appointed Harriet E. Gregory as chairman of the committee to district the 
state and revise the constitution and by-laws. New Haven.—Tuer ConnecticurT 
TRAINING ScHooL ALUMNAE AssocrATION held a reunion on June 14 in honor of 
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its twenty-fifth anniversary. A shore dinner was enjoyed by over one hundred, 
who represented most of the classes from 1878 to that of last year. Being Flag 
Day, the favors were flags, and a toast to the flag was given. 

District of Columbia.—Tuer District or Cotump1a GrapuaTe Nurses As- 
sOcraTION held its annual meeting on May 15, and announcement was made of 
the election of the following officers: president, Mrs Lenah 8. Higbee; vice-presi- 
dent, Lucy B. Minnegerode; recording-secretary, Katherine Didier; correspond- 
ing secretary, Lily Kanely. President of the Nurses’ Examining Board, Sallie 
F. Melhorn; secretary, Helen W. Gardner. An interesting report of the conven- 
tion was read by Lucy B. Minnegerode, the delegate, and a discussion of the pro- 
posed revision of the by-laws of the American Nurses’ Association, followed. The 
association was invited to participate in the Preparedness parade held in Wash- 
ington on June 14. Estelle L. Wheeler was appointed chairman of the arrange- 
ment committee with the result that over fifty nurses appeared in the parade. 
They wore white dresses and hats. 

Florida.—Tue Fioripa State Boarp or Examiners OF Nurses will hold its 
first examination for state registration on October 1-2, at Jacksonville, Miami, 
Pensacola and Tampa. 

Applications must be on file with the secretary fifteen days prior to this date. 
Nona B. Prewitt, R.N., secretary-treasurer. 

Georgia.—Tue Groroia State Association oF Grapate Nurses held its 
tenth annual convention at the Dempsey Hotel, Macon, on May 17-18. The 
session opened with prayer by Rev. R. E. Douglas. Addresses of welcome were 
made by Hon. Bridges Smith, mayor of Macon; Mrs. Walter Lamar, in behalf of 
the City Federation of Women’s Clubs, and the nurses’ welcome was by Mrs. Eva 
8. Tubman, president of the Macon Nurses’ Club. Response was made by Mrs. 
Agnes C. Hartridge, of South Carolina. Routine business of the association fol- 
lowed. At the evening session, an address on Compulsory Registration and 
Reciprocity was given by Barbara Frank, of New Orleans. The second day’s 
session began with an address by the president, Alberta Dosier, in which was 
given a report of the work of the year. Henrietta Myers gave the report of the 
Convention held in New Orleans, which she attended as delegate. Ola M. Fin- 
ley gave a report of the annual meeting of the Red Cross, held in New Orleans at 
the time of the Convention. Dr. Howard Williams and Mr. James R. Faulkner 
made interesting addresses. The following officers were elected: president, Car- 
rie Ransom, Augusta; corresponding secretary, Mrs. Alstyne B. Thorpe, Au- 
gusta. Several social gatherings were held, and the Convention is considered 
as very successful. The next meeting will be held in Americus in May, 1917. 

Illinois.—Tuae Txirteents District or THE STaTE ASSOCIATION 
held a meeting in Jacksonville, on June 6, at the residence of Dr. Carl Black. A 
number of graduates and pupils were reported as being ill. Chicago.—St. Luke’s 
Hospital is to have a new million dollar building, which will be built on the site 
now occupied by the older buildings used as wards. In addition to this a three- 
story building has been completed, which is called ‘‘The Kirkwood”’ in honor of 
Mr. William Kirkwood, through whose liberality it was made possible. This 
building is used for a woman’s medical ward and contains accommodations for 
forty patients, a children’s ward with sixty-five beds; and a laundry large enough 
for the entire hospital. Every feature of the building is modern; its equipment 
is complete and up to date, Jacking no mechanical device which will add to the 
comfort of the patients or the convenience of the nurses; the many labor-saving 
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devices will, by saving the time of the nurses, allow more attention to be given 
the patients; particularly noticeable are the modern bath facilities in both wards. 
There are no buildings near enough to obstruct the light and air which makes 
these wards especially pleasant and desirable. St. Luke’s is to be congratulated 
that the long looked-for and much needed new buildings with their thoroughly 
modern equipment are now, through the generosity of a number of interested 
people, so soon to be become an accomplished fact. Springfield.—Tue Sprina- 
FIELD GRADUATE NursEs’ ASSOCIATION held its regular monthly meeting in May 
at the Lincoln Library. Fannie M. Brooks, Extension Lecturer on Home Nurs- 
ing, Department of Household Science, University of Illinois, gave an interesting 
talk. Owing to the fact that but two of the nurses who attended the Conven- 
tion in New Orleans were present and also to the small number of members, it 
was decided to omit giving the report until the June meeting, and also to try to 
arouse more members to attend the next Convention. Peoria.—Tar Dreacongss 
Hospirau TRAINING Scuoor has recently become affiliated with the Illinois Train- 
ing School. A class of four graduated on June 17. Rev. Chapman delivered the 
address. To meet the demands for immediate expansion the Deaconess Home 
and Hospital Association has purchased a spacious residence adjoining the hospi- 
tal grounds. The house will be refitted to be used as a nurses’ home, and rooms 
formerly occupied by them will be available for patients. Tus Sevenra Dis- 
TRICT OF THE ILLINOIS State AssoctraTION held apicnic at Al Fresco Park, on July 
7, instead of its regular meeting. A short business session was held and two new 
members were admitted. Tae Procror Hospirau held graduating exercises at 
the Second Presbyterian Church, on May 25. Mary C. Wheeler, superintendent 
of the Illinois Training School, gave the address, and diplomas were presented 
to nine graduates by Dr. Allison. The annual alumnae banquet to the graduates 
was held at Webb’s Farm on May 26. Thirty-six nurses were present, and Miss 
Glover, a charter member, gave a history of the association. Tur J. C. Procror 
ALUMNAE ASSOCIATION held its annual meeting on June 14 and elected the follow- 
ing officers: president, Lillian Burtnett; vice-president, Carrie Nelson; secretary, 
Mary Spencer; assistant secretary, Rosa Feihl; treasurer, Minnie Anderson. 
Indiana: Indianapolis.—Ipa J. McCasiin, Lora Roser, OLIVE BAILEY 
are taking special work in the Chicago School of Physics and Philanthropy. 
Iowa.—New APPOINTMENTS to the Board of State Examiners are as follows: 
Josephine Creelman, Iowa City; Clara May Swank, Cedar Rapids. Des Moines. 
—TuE REGISTERED Nurses ASSocrATION held a regular meeting in the new audi- 
torium of the Harris Emery store, and entertained the graduating classes of the 
training schools of the city. After routine business, Charlotte Ballantyne, dele- 
gate to the national convention, gave a splendid report of the proceedings. Five 
members of the association then gave various phases of the state association meet- 
ings held in Burlington. Refreshments were served, and social time enjoyed. 
Eighty-six nurses were present. The association held its annual meeting on June 
21. Reports indicated that the work was in excellent condition. The treasurer 
reported a balance of $450 in the reserve fund. Theannual picnic was held in 
Riverview Park on June 28. The trustees meeting was called to order by the chair- 
man, Adah Hershey, and the election of officers resulted as follows: president, 
Charlotte Ballantyne; vice-presidents, Esther Bunch, Laura Chennell; secretary, 
Marianna Zichy; treasurer, Adah Hershey. The members of the graduating 
class of 1916, and seniors of 1917, were guests, making a gathering of seventy- 
six nurses Nerrie Brock, class of 1912, Wesley Hospital, Chicago, has accepted 
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the position of superintendent of the Iowa Methodist Hospital, Des Moines. 
Miiprep CiarkK, Iowa State University Homeopathic Hospital, has accepted 
a position on the staff of the School of Midwifery, Bellevue Hospital, New York. 
Rurs WItKrns has taken the position of assistant superintendent of the Iowa 
Methodist Hospital, following Mrs. McCullough, who filled the position tempo- 
rarily. Dubuque.—Tue Dusuque County ReaisTeERED NuRSES ASSOCIATION 
held its regular meeting on June 26, and elected the following officers: president, 
Susan Lentz; vice-president, Jessie Raw; secretary, Wilhelmina Gieseman; treas- 
urer, Kathryn Tiernan. Hosprtat ALUMNAE ASSOCIATION entertained 
the class of 1916 at a picnic supper at the home of Mrs. Shambaugh. On June 
10, the association entertained the class at a banquet at the Hotel Julien. 
There were seven nurses in the graduating class, and Maud Reeder, and Miss 
Hornberger, visiting nurses, were guests also. Mercy Hosprran ALUMNAE As- 
SOCIATION entertained the graduating class at a banquet at the Hotel Julien, on 
June 18. There were seventeen nurses in the class and graduates from out of 
town were also entertained. Tue Centra Reaistry held its first semi-annual 
meeting June 28 at the home of Miss Killeen, chairman. The registry was organ- 
ized in November, 1915, and opened for service December 1. At this time there 
was a membership of 26. The registrar reports a membership of 86 registered 
nurses and 16 practical nurses. Much credit is due the registrar, Miss Brennan, 
who has been untiring in her efforts. Exeanor McCo.tuins, Mercy Hospital, 
Chicago, has accepted a position as visiting nurse, in Detroit, Mich. Marie 
Gannon, Mercy Hospital, has resigned as visiting nurse for the St. Vincent 
dePaul Society, of Dubuque, to take one on the staff of Detroit, Mich. Mrs. 
Anna Kress Dolan, Mercy Hospital, has taken the position left by Miss Gannon. 
Aanes Morrow, Finley Hospital, Dubuque, has taken a position on the visiting 
nurse staff of Chicago. Cedar Rapids.—Anna Anderson, Augustana Hospital, 
Chicago, has accepted the position of night supervisor at St. Luke’s Hospital 
Training School. 

The commencement exercises of St. Luke’s Hospital Training School were 
held in the chapel of Coe College. Dr. Joseph Fort Newton delivered the address. 

Kentucky.—Tue Kentucky STATE ASSOCIATION OF GRADUATE Nurszs held 
its tenth annual meeting at the Woman’s Club, Louisville, on June 8-10. There 
was a fine program and an unusually large number of nurses were present. Papers 
on the following subjects were read; Nurses in Anaesthesia, Harrison Act, and 
The Widening Scope of the Registered Nurse. Twenty-eight new members were 
received. A committee of five was elected to revise the by-laws, and form the 
state district schedule. Officers were elected as follows: president, Elizabeth 
Bogle; vice-presidents, Louise Henly, Anna Lockhart; treasurer, Matilda Steil- 
berg; recording secretary, Anna Ryan; corresponding secretary, Sue Parker. 
Miss Bogle and the majority of the board, which includes the chairman of the 
various committees, live in Lexington. Luncheon was served both days at the 
Club Building by the alumnaes, and informal receptions were held at the City 
Hospital, Englewood Sanatorium and the Club House. 

Maine: Bangor.—Tue Bancor Strate held its graduating exercises 
on June 12. An address on The Life of Elizabeth Guerney Frye was given by 
Mrs. Stanley Plummer. Carrie Henniger was valedictorian. Diplomas were 
awarded by Mr. Oliver L. Hall, of the board of trustees, to ten nurses. The 
exercises were followed by a reception and dance. The training school is now 
affiliated with Bellevue, of New York, where the pupils will go for training. 
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Maryland: Baltimore.—Taz State AssociaTION oF GRADUATE 
Nurses held a tea on June 15, at the Woman’s City Club, in honor of Mary Lent. 
Miss Lent was leaving the city to be associated with Miss Crandall. Miss Bart- 
lett read resolutions of regret that Miss Lent was leaving the field of work which 
she had so ably developed. Miss Lent expressed her appreciation of the kind 
feeling shown. THe MARYLAND ASSOCIATION oF PusLic HeALTH Nurses held 
its regular monthly meeting on June 19, at 1122 Madison Avenue, as the guests 
of Miss Lent. Resolutions of sorrow and regret at Miss Lent’s departure were 
read by Mrs. Knorr. Miss Lent responded in a fitting manner. 

Massachusetts.—The Massachusetts Board of Registration of Nurses will 
hold an examination for applicants for registration on Tuesday and Wednesday, 
October 10 and 11, 1916, at Boston, Mass. Application for any examination must 
be made at least five days before the examination date. Walters P. Bowers, 
M.D., State House, Boston, Secretary. Boston.—In response to a letter sent out 
on May 6, by Ellen McHugh, to the superintendents throughout the state, asking 
that they send a registered nurse and a member of the Massachusetts State Nurses’ 
Association to represent their hospital at the Private Duty Nurses’ Session which 
was to be held in Boston in June, on the same day as the meeting of the Massa- 
chusetts State Nurses’ Association, for the purpose of considering organization, 
nineteen hospitals were represented. 

The meeting was held at 1.30 p.m., on June 13, at 585 Boylston Street, Cather- 
ine E. Galvin, presiding. 

Ellen McHugh gave an account of what had been accomplished by the com- 
mittee since its appointment in October, 1915, and read a letter from Emma M. 
Nichols, of the Boston City Hospital, expressing regret that attendance at other 
meetings made it impossible for her to address those present, but assured them 
that she heartily approved of what they were doing. 

A portion of a letter from Sophia F. Palmer, Editor of the American JouR- 
NAL OF NuRSsING was read. Miss Palmer said: ‘‘I fully believe in Private 
Duty Nurses organizing as a section of a state or national association, but I 
believe so many independent nursing organizations are weakening instead of 
strengthening our forces.”’ 

Those present were asked to discuss the subject. Mrs. MacQuarrie, the 
Misses Galvin, McHugh, Hollingsworth and several others gave their ideas and 
asked questions. Sara E. Parsons, superintendent of the Massachusetts General 
Hospital; gave a very interesting and inspiring talk upon the subject of organiza- 
tion of the Private Duty Nurses, explaining the work which was being done by the 
state and national associations, and the League of Nursing Education. 

Miss Parsons said it was impossible for any individual to have accomplished 
whay these organizations have done for the entire profession; that it was every 
nurse’s duty to belong to her alumnae; that she should feel it also a duty to be 
a member of the state association; that as the private duty nurses were the largest 
body of nurses in the profession, it would only seem just and right that they 
should have a society, whose ideals and principles were so high that every nurse 
would feel it was a privilege and an honor to belong to it: that in having such a 
society of their own they could be properly represented in the councils of the 
state and national organizations. 

Miss Parsons further stated that the private duty nurse has a wonderful op- 
portunity, and a wide field, to help educate the public to a right attitude towards 
nurses as a body; and that it was to them the superintendents naturally looked 
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for helpful suggestions regarding the training of pupil nurses for private 
work. 

Mary A. Daley asked Miss Parsons if organizing as a section of the Massa- 
chusetts States Nurses’ Association would limit the power of the private nurse 
as a society. 

Miss Parsons replied, that private nurses as a section would be allies of the 
state association and enjoy the privilege of membership, and that they would 
not be dependent on that body only so far as any member would have to be eli- 
gible for membership, which every loyal nurse in Massachusetts would want to 
be in any case. 

Annette Fiske asked if any other nursing bodies were affiliated with the 
state association in this way. Miss Parsons answered that they were not di- 
rectly affiliated as sections. 

Dr. Laura A. C. Hughes gave a very interesting and helpful talk upon How 
We Should Organize. Taking the Massachusetts Medical Society as her model, 
she explained all the different branches or sections of that society, their relations 
one to another, the help and influence derived from being associated in this way; 
and strongly advocated organizing a section of the Massachusetts State Nurse’s 
Association, to be known as Tue Private Dury Nursss’ SEcTION OF THE 
Massacuusertts State Nurses’ ASSociaTION. 

Dr. Hughes pointed out some of the opportunities of furthering the interests 
of all the members by becoming affiliated in this way, urgently begging all those 
present to join the Massachusetts State Nurses’ Association. 

Mrs. William McNamara asked if associate members would be allowed, say- 
ing: ‘‘I am a graduate nurse of several years’ standing, although not actively 
engaged in nursing at present; I am intensely interested in everything that per- 
tains to the advancement of the profession.’’ Dr. Hughes explained that there 
could not be associate members, but there was no reason why Mrs. McNamara 
could not be an active member. 

In closing Dr. Hughes said: ‘‘We should feel encouraged in our efforts towards 
organizing such a society by the large number of nurses present from all parts of 
the state,’’ and suggested that those who had identified themselves so closely in 
preparing the way thus far be elected to carry on the work. 

Dr. Hughes answered questions for some time. 

Miss Hollingsworth explained that the success of the work accomplished so 
far towards organizing such a society was due to the untiring efforts of Miss Mc- 
Hugh, and if it met with the approval of those present, she would suggest some 
one appoint Miss McHugh chairman. Mary Daley proposed Miss McHugh’s 
name as chairman to carry on the work of organization. The motion wasmade 
and seconded, and Miss McHugh was unanimously elected. Mrs. McQuarrie 
moved Minnie 8. Hollingsworth be elected secretary. The election was unani- 
mous. A motion was made by Annette Fiske that a committee be appointed to 
draw up a constitution and by-laws for the society. In speaking of forming such 
a committee, Miss McHugh said as so few nurses present were known to each 
other this would be rather a hard problem unless left in the hands of those im- 
mediately interested, and as private duty nurses were such difficult people to 
get together, she thought it wise not to limit the committee to a small number, 
as is usually done. A representative from each hospital present was asked to 
become a member of the committee and take an active part in this interesting 
work. The following committee was appointed: chairman, Ellen McHugh; 
secretary, Minnie S. Hollingsworth ; Mesdames McQuarrie, McNamara and 
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Albert; the Misses Annette Fiske, Mary Daley, Mary Nugent, Zaidee Moore, 
Catherine E. Galvin, Mary A. Walsh, Grogan, Emily Watson, Robbins, MacKen- 
zie, Margaret Cotter, M. E. Johnson, Ellen Murray, Laura D. Saul, Emma Smith. 
The members of this committee are asked to send their names and addresses, 
with that of the hospitals from which they graduated, to the secretary, Minnie 
8. Hollingsworth, 94 College Ave., West Somerville, as soon as possible, that an 
early meeting may be called. Tue Strate AssocraTion held a meeting later in 
the day, at which emphasis was laid on the necessity of further legislation to in- 
clude state inspection of training schools and Red Cross Preparedness of Nurses. 
Rep Cross Norsss held their third annual banquet in the evening, at the West- 
minster Hotel. MarGaret Tynon, class of 1907, Massachusetts General Hospi- 
tal has finished the eight months’ course given by the Instructive Visiting Nurs- 
ing Association, and has been appointed to organize district nursing in the three 
Cape towns of Barnstable, Hyannis and Yarmouth. Her headquarters will be 
at Yarmouth Port. 

Tue INpustRiAL Nurses Civs accepted an invitation of the Dennison Manu- 
facturing Company of Framingham, on June 13, and inspected the plant, the new 
clinic and rest rooms, and enjoyed supper in the dining room. Later a short 
business meeting was held, and a little time spent in social intercourse. The club 
reports a very profitable and enjoyable season, and desires that all nurses engaged 
in industrial work may join, and bring to it the benefit of their experience, and 
gain help and encouragement from intercourse and the exchange of ideas, from 
the other members. Information regarding membership may be obtained from 
the secretary, B. Magee, 215 First Street, East Cambridge. Lovise Bennett, 
class of 1900, Boston City Hospital, who went over with the first Red Cross Unit 
to Paignton, England, and later worked at the DePage Hospital in Belgium and 
also in France, spoke of her experiences to a large audience in the rooms of Special 
Aid Society for Preparedness, on June 26. Tue Unique Position occupied by 
the McLean Street Hospital in the world of medicine may not be generally known. 
A notable instance was given some years ago, when the Queen of Greece, sister 
of the German Emperor, sent to Boston for a nurse to attend her at the birth 
of her first child. One of the McLean Street Hospital nurses was despatched with 
a full equipment representing the practice and methods of the hospital. 

Michigan.—Tue Micuican State Nurses Association held its twelfth an- 
nual meeting, and the Leacug or Nursine Epucation its third annual meeting. 
in the Park American Hotel, Kalamazoo, on May 23-25. After the executive 
meeting in the morning, the officers and chairmen of committees were entertained 
at luncheon by the board of directors of Bronson Hospital, in the parlors of the 
Presbyterian Church. 

May 23, 2 p.m., after the invocation by the Rev. John Wirt Dunning, the 
address of welcome was delivered by Dr. S. R. Light, president of the board of 
directors of Bronson Hospital, the response being made by Mary C. Haarer, 
instructor of nurses, Harper Hospital. Following the reports by officers and 
committees, the president, Ida M. Barrett, read her annual address. At the close 
of the afternoon session, automobiles were waiting to take the members and vis- 
itors to the State Hospital for the Insane, where Dr. and Mrs. Ostrander and their 
assistants entertained at a reception, and all who wished were given an oppor- 
tunity to visit the institution. 

At the evening session Dr. De Kleine gave a very interesting and instructive 
talk on the Tuberculosis Survey Campaign being conducted by the State Board 
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of Health of Michigan. He requested that an effort be made whereby nurses 
could be trained for this branch of public health work. Minnie Ahrens, super- 
intendent of Infant Welfare work, Chicago, gave a talk, illustrated with lantern 
slides, on the work being done by the organization in Chicago. 

The morning session on May 24, was in charge of the League, the last hour 
being devoted to moving pictures of the Town and Country Nursing Service, the 
film being loaned by the American Red Cross Society, and their exhibition being 
in the Elite Theatre, through the courtesy of the management. At the afternoon 
session Edith Cleveland, superintendent of Continuation Schools and Vocational 
Guidance, Detroit, addressed the convention on the work as it is carried on in 
connection with the schools in Detroit. Rev. Caroline Bartlett-Crane, of Kala- 
mazoo, spoke on The Nurse as a Citizen. Judge Samuel Van Horn, Probate 
Judge of Kalamazoo, gave a brief talk on the juvenile work done in his city, 
and recommended that hospitals and superintendents of training schools provide 
for the training of nurses in this branch of work. Margaret Justin, of the Michi- 
gan Agricultural College, appeared before the convention in behalf of the Home 
Economics Department, asking for the codperation of nurses in the cities and 
towns in which they address the mothers and housekeepers of the community. 

The evening session was devoted to reports of the Red Cross service during 
the European war, by Mrs. Gretter, local chairman of the Red Cross and Wil- 
hemina Weyhing and Una Fry, nurses who have been in the service. Later the 
Academy of Medicine and local nursing organization gave a delightful reception 
and ball at the Park American Hotel. 

On May 25, after a brief business session, the meeting was given over to a 
round table conference conducted by Miss Leck of Grace Hospital, at the conclu- 
sion of which three very interesting papers on ethics, written by pupils, were 
read by a pupil of Miss Leck. Ninety-two nurses were admitted into membership 
and eight were reinstated, making a total of one hundred new members. The 
meeting adjourned to meet in Grand Rapids in 1917. 

CHRISTINE CAMPBELL AND Miss CumMINGS, two of the members who were 
reinstated at this meeting, left no address, and therefore cannot be notified of 
their reinstatement. The full name and address of these two members will be 
greatly appreciated by the corresponding secretary whose address can be obtained 
from the official directory of the Journat. Ann Arbor.—Txe University Hos- 
PITAL OF Micn1GAN ALUMNAE AssociATION held its annual meeting at the hos- 
pital, on May 6, and elected officers as follows: president, Lucile Butler; Uni- 
versity Hospital; vice-president, Lottie Ludington, Jackson; secretary-treasurer, 
Mary Ware, University of Michigan Hospital. The special work of the year 
has been a course of parliamentary law given by Mrs. Emma Fox. E. L. Drn- 
TON, class of 1915, University of Michigan Hospital, sailed on March 29, with 
the Ontario Unit of Red Cross nurses, for service at the Ontario Government 
Hospital, at Orpington, England. Lottie Lupineron, class of 1914, has returned 
to Jackson, Michigan, to continue her work as school nurse. Flint.—Huriny 
Hosprrat held its graduating exercises at St. Paul’s Episcopal Church, on June 
15. The invocation and address were made by Rev. J. B. Pengelly, and diplomas 
presented by Mr. J. D. Dort, to seven nurses. 

Minnesota: Minneapolis.—St. Mary’s Hospiran ALUMNAE ASSOCIATION 
held its annual banquet for the graduating class on June 8, at the Radisson Hotel. 
There were eight nurses in the class. Tur AssocraTIon held its annual business 
meeting at the home of Mary Muckley on June 7, and the following officers were 
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elected: president, Agnes Krinbring; vice-presidents, Elizabeth Wolfe, Mary 
Muckley; recording secretary, Margaret H. Kennedy; corresponding secretary, 
Grace Hopkins Coad; treasurer, Agusta E. Mettel. 

Missouri: Kansas City—Txe Kansas City AssocraTion of Hospital and 
Training School Superintendents which was organized June, 1906, has recently 
changed its title to the Kansas City League of Nursing Education. Tam Gen- 
ERAL HospiTaL ALUMNAE AssocraTION held its annual meeting on May 22, and 
elected the following officers: president, Theresa Silkey; vice-presidents, Clara 
Crowe and Helen Hawes; secretary, Gertrude Sutliffe; treasurer, Blake Gann. 
An interesting report of the Convention of the American Nurses’ Association writ- 
ten by Abbie Cook, was read. The annual picnic given by the alumnae to the 
graduating class was held at Swope Park on May 26. The graduating exercises 
for a class of fourteen nurses were held on May 25, at Morton’s Hall. Tae Grr- 
MAN Hosp1Tat held its graduating exercises on May 12, at the Elks Club, when 
a class of twelve nurses received diplomas. Tsar Sours West Hospirat, formerly 
the Red Cross Hospital, held graduating exercises at the Grand Avenue Temple 
on May 29. University Hospitat Scoot held its graduating exer- 
cises at the nurses’ home on June 1. Sr. Josepn’s Hosprrat held graduatiag ex- 
ercises for a class of fourteen nurses at the hospital, on May 25. Szven Nurses 
received their diplomas at the graduating exercises of St. Luke’s Hospital, which 
were held on the lawn of the hospital, on June 6. Rosedale.—Bretue Memo- 
RIAL Hosprrat held graduating exercises for a class of six nurses on May 3. 

Montana.—Tue Montana State AssociaTIon of GrapuaTEe Norsgs held 
its fifth annual meeting in Helena, on June 15-17. The chief subject was Public 
Health Nursing, and the desirability of having nurses interested in its develop- 
ment in each community. Mr. Charles M. DeForest, Field Secretary of the 
National Association for the Prevention of Tuberculosis, spoke on the necessity 
of state organization for the prevention of the disease. Dr. William Riddle 
gave an outline of the development of the American Red Cross Association, and 
Anna C. J. Christianson described the nurse’s relation to the work as drawn from 
her personal experience. Moving pictures of the work of a Rural Red Cross nurse 
were shown. As there is neither a Public Health nor Red Cross Association in 
Montana, it was thought that there is a broad field of work for the nurses to de- 
velop. Georgia C. Young, graduate of New Haven, Connecticut, and holding 
the position of police-woman of Helena, spoke of the opportunities in this line 
of work. She accompanied the members of the association to a dance hall, near 
midnight, where the absence of liquor, and the necessity for orderly behavior, 
which was strictly enforced, made the onlookers feel that nothing more could 
be desired, for even private dances. Mrs. Falconer of Philadelphia spoke on 
Social Service. The association had the privilege of attending some of the meet- 
ings of the State Federation of Women’s Clubs, which were held while the con- 
vention was in progress. Perhaps more than in any other state, the pleasure of 
social reunion was enjoyed, as Montana is so large that it is difficult to get in 
touch with the nurses living in small places. The membership clause in the re- 
vised by-laws, adopted at this meeting, provides that where there are three or 
more nurses in a county, they may form a county society, and affiliate with the 
state association. It is hoped that in this way more county societies will be 
formed. At present there are but eight, one having been admitted at this meet- 
ing. The convention next year will be held at Glacier Park. The association 
voted to contribute $25 a year, for three years, to the Sick Relief Fund. Tue 
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Montana State Boarp or Nurse Examiners met in Helena June 12-14, and 
acted upon the applications for registration of eight training schools and ninety- 
eight nurses. A round table discussion with the superintendents of training 
schools was held on June 17, and the subjects of a uniform curriculum, the best 
way to influence women of higher education to enter training schools, and others 
of importance were considered. 

New Jersey.—Tue New Jersey State ORGANIZATION FOR Pusiic HEALTH 
Noursine held a meeting for the Counties of Hudson and Bergen in the Edison 
Lamp Works, at Harrison, on April 29, the president, Ellen P. Huggan, in the 
chair. The meeting was open to all public health workers. Persis Snodgrass, 
of the State Board of Children’s Guardians, spoke of the state law regarding wid- 
ows’ pensions. A discussion followed. Miss Huggan then gave a talk about her 
work in the factory. The Girls’ Welfare Club furnished amusement, and the 
Edison Company served refreshments. Music from Edison records, and danc- 
ing followed. Tae County Society or New Jersey GRADUATE NorsEs, 
Drvisron, held its fifth annual meeting at the home of the president, Mrs. George 
Varley, on June 12. The annual report showed increased interest on the part of 
the members. Meetings have been held in various places, and each had its indi- 
vidual program, provided by local speakers. Officers were elected as follows: 
president, Margaret C. Squire; vice-president, Emily Willms; treasurer, Anna 
Quinn; secretary, Anna E. Greatsinger. Camden.—Tue West Jersey Homero- 
patuic HospiTat held its graduating exercises on June 8. Rev. C. J. Fitz-George 
gave the address and diplomas were awarded to six nurses by the president of the 
board of trustees, Mr. Charles Reynolds. The alumnae association gave a re- 
ception to the class on June 7. The annual meeting of the association was held 
on June 8, and the following officers elected: president, Jessie E. West; vice- 
president, Bermuda Lamb; treasurer, Margaret K. Fite; secretary, Emilie Raub. 
Bayonne.—Daisy C. Larimore, former superintendent of Bayonne Hospital, has 
accepted a position at the Montefiore Home, New York, N. Y. 

New York: New York.—Tue New Centrat House ror Nursgs, un- 
der the auspices of the Young Women’s Christian Association, has, after aseries 
of delays caused by strikes of workingmen, been opened at 132 East 45th Street. 
Grace H. Cameron, of the Frederick Ferris Thompson Memorial Hospital, 
Canandaigua, has been appointed on the Board of Nurse Examiners, to succeed 
Nancy E. Cadmus, whose term expires in August. LiLt1an Owens, graduate of 
the Royal Victoria Hospital, Montreal, Canada, has returned to her work under 
Bishop Brent, in the Philippines, after a year’s leave of absence. Miss Owens 
was engaged in Public Health nursing in New York, before entering the mission 
field. Canandaigua.—E.in R. Kraemer, superintendent of the Frederick Fer- 
ris Thompson Memorial Hospital, entertained the graduates and senior class of 
the hospital, on June 1. Following the supper, the annual alumnae dance was 
held at Historical Hall. Officers of the alumnae recently elected are: president, 
Caroline Hihbord; vice-president, Ida Hihbord; recording secretary, Anna Smith; 
corresponding secretary, Carrie Jones; treasurer, Lucy Depue. Tue Htpson 
or NursinG Epucation held a regular meeting at the Fox Me- 
morial Hospital, Oneonta. Poughkeepsie.—Tue Vassar Brotuers 
held its graduating exercises at the Nurses’ Home, on June 21. An address was 
delivered by James T. Harrington, M.D., and diplomas were awarded to seven 
nurses. The alumnae association gave a banquet to the class on June 23, at 

Smith Brothers Restaurant. Rochester.—ANNIE KENNEDY, class of 1898, Roch- 
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ester General Hospital, has been appointed superintendent of the Convales- 
cent Home, at Churchville, N. Y. Annie Forarz, General Hospital, has been 
appointed superintendent of the General Hospital, Guelph, Ontario, Canada. 
F.Lorence Larrp, General Hospital, will succeed Miss Oliver, as secretary of the 
social service work at the hospital. Mary Curesney, General Hospital, has ac- 
cepted a position as social service worker for the Eastman Kodak Company, and 
Bertha Peck will act in the same capacity at Mechanics Institute, in this city. 

Ohio: Cleveland.—Tuz Ciry Hospiran ALUMNAE ASSOCIATION entertained 
the graduating class at the Colonial Hotel on May 18. 

Oregon.—Tue OrEGon GrapvuaTe Nurses AssocraTION recently elected of- 
ficers as follows: president, Jane V. Doyle; vice-presidents, Nannie J. Lackland, 
QO. E. Osborne; secretary, Grace E. Forbes, 1029 East Morrison Street, Portland; 
treasurer, Frances McLane. 

Pennsylvania: Warren.—Tue PENNSYLVANIA StaTE Boarp or EXAMINERS 
FOR REGISTRATION OF Nurses held examinations at the Warren State Hospital on 
June 10. The following hospitals were represented: Warren State, 13 nurses; 
Bradford, 4; Corry, 3; Hamot, 3; Kane Summit, 3; Oil City, 3; Warren Emer- 
gency, 2; Elk County General, 2; Titusville, 1; Total, 34. Tue Warren State 
Hosp1TaLt ALUMNAE ASSOCIATION held its annual meeting at the hospital on June 
5, and elected the following officers: president, Harriet H. Baird; vice-president, 
Fred Healy; secretary, Elizabeth Hill; treasurer, Ernest Hopkins. Ida F. Giles, 
a member of the Board of Nurse Examiners, spoke to the graduates and senior 
class on the Progress of Nursing, giving important reasons why the nurse of to- 
day should register under the state and also join her alumnae association. Sara 
M. Murray, Educational Director of Training Schools in Pennsylvania, gave a 
short talk on Red Cross Work. The alumnae association gave a dance in honor 
of the graduating class on June 13. There were nineteen members in the class, 
graduating exercises being held on June 16. Irene Buy is in charge of the 
mechano-therapeutic department of St. Francis, Pittsburgh. The Misses Olson, 
McDermott, Hillyer, and Linville are taking post-graduate work at Hamot Hos- 
pital, Erie. Philadelphia.—Tue Private Duty Nursss’ AssociaTION oF 
DELPHIA held a meeting at the Nurses’ Club on June 12. Invitations had been sent 
to the alumnae associations of many of the hospitals of the city, inviting all pri- 
vate duty nurses to learn of the objects and interests of the association, and a 
number responded. Margaret Dunlop, superintendent of the Pennsylvania Hos- 
pital, who served three months in a base hospital in Paris, gave a talk on her ex- 
periences. Refreshments were served, and an informal talk on the object of the 
association closed the meeting. A cordial invitation is extended to all registered 
private duty nurses to join the association, that by codperation professional in- 
terests may be advanced, and a stronger fellowship among nurses may be created. 
Dixmont.—Commencement exercises of the Dixmont State Hospital were held 
on Thursday evening, June 8, when thirteen graduates received diplomas. The 
exercises were followed bya reception and dance. The Alumnae Association held 
its regular meeting in the afternoon and elected the following officers: president, 
Elizabeth B. Eberman; vice-president, Stella A. Marchael; secretary, Rebecca 
A. Sloan; treasurer, Ella D. Holbert. 

Rhode Island: Providence.—Tur Newport Hospitau held its graduating 
exercises in the Nurses’ Home, on June 8. Prayer was offered by Rev. Marvin 
S. Stocking, and an address was given by Mr. Richard P. Borden. Mr. William 
P. Buffum, president of the hospital board, awarded diplomas to seven nurses. 
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LAKESIDE Home AND PREVENTORIUM held a reception on the afternoon of June 
15, when an opportunity was given for the friends of the institution to see the 
good work being done, both as a vacation home, and as an all-the-year-round 
place for the care of orthopaedic patients. THe Ruopg Istanp Hospitat ALum- 
NAE ASSOCIATION met at the Nurses’ Home on June 20, the president, Mrs. West- 
cott in the chair. Officers were elected as follows: president, Mrs. Ednah Seale 
Moore; corresponding secretary, Miss Freide; recording secretary, Miss Denico; 
treasurer, Mrs. John D. Fraser. There was a good attendance, and the meeting 
closed with a basket picnic. Tae Rep Cross nurses held a meeting at the Cen- 
tral Directory on June 23, and nineteen new applications were received. 

Vermont.—Vermont StaTE Boarp EXAMINATIONS QuESTIONS. Ten ques- 
tions only on each subject to be answered. Anatomy and Physiology.—(1) (a) 
How many bones in the thorax? (b) Name three varieties of movement allowed 
by joints. (2) (a) In what region is the spleen located? (b) liver, (c) the stom- 
ach, (f) the bladder. (e) Define and describe peristalsis. (3) (a) What is the 
largest gland in the body? (b) Whatisitsfunction? (c) Name the organs of the 
respiratory system. (d) The digestive system. (4) (a) What is rigor mortis? 
(b) Name the bloodvessels that supply the kidneys. (5) (a) Give the number 
and arrangement of the temporary or milk teeth. (b) Give number and arrange- 
ment of the permanent teeth. (6) (a) What is the purpose of respiration? (b) 
Describe the post-mortem difference of arteries and veins. (7) (a) Name the 
three cranial nerves of special senses. (b) Name the two subdivisions of the 
brain. (c) Whichis the larger? (d) Where is the Circle of Willis? (8) (a) Name 
the glands that secrete saliva. (b) What arteries supply the heart? (9) (a) De- 
scribe the process of repair of a brcken bone. (b) What is vaso-motor action? 
(c) By what part of the nervous system is it controlled? (10) (a) Name and lo- 
cate the long bones of the body. (b) Name the bones of the skull. (10) (a) 
What is the normal ratio of respiration to heart beat in an adult? (b) What is 
the normal adult pulse rate per minute? (c) The number of respirations per 
minute? 

Surgical Nursing and Bacteriology. (1) (a) What is fibrous union of a bone? 
(b) What is meant by “‘setting a bone?’’ (2) What appliances should a nurse 
have ready for a surgeon when he wishes to apply a Buck’s extension for frac- 
tured femur? (3) Give preparation for and post-operative care of a case of ton- 
sillectomy. (4) Define hypertrophy and atrophy and give example of each. (5) 
Describe briefly first aid treatment of (a) a wound, (b)a burn, (c)afracture. (6) 
Describe the usual or ordinary perineal dressing used after a vaginal or perineal 
operation and the special points to be observed by the nurse in the care and 
changing of such dressings. (7) What are the four cardinal indications of inflam- 
mation? (8) Describe the preparation and application of plaster of paris ban- 
dages. (9) (a) Name the different kinds of fractures. (b) What are the symptoms 
of afracture? (10) (a) What are pyogenic bacteria? (b) Name two kinds that pro- 
duce pus. (11) Define the following terms: (a) germicide, (b) antiseptic, (c) 
asepsis. (12) What is autogenous vaccine? 

Medical Nursing and Hygiene. (1) Name four diseases that may be commu- 
nicated to man through cow’s milk. (2) Name four important rules in connec- 
tion with the care and administration of medicines. (3) Give nursing directions 
for a sudden severe attack of pulmonary hemorrhage. (4) Define (a) palpita- 
tion, (b) cyanosis, (c) dyspnoea, (d) dysphagia, (e) oedema. (5) (a) What is a 
suppository? (b) Describe method of introduction. (6) (a) Define period of 
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incubation. (b) Name five diseases having such period. (7) What is the differ- 
ence between natural and acquired immunity? (8) (a) What is meant by a ty- 
phoid carrier? (b) Give a reliable disinfectant for typhoid stools and state how 
to use it. (9) Name four common causes of convulsions in children. (10) (a) 
What is pneumonia? (b) Give nursing care. (11) (a) What is the object of 
ventilation? (b) Name two methods of ventilation. (12) (a) Name two kinds 
of pure water. (b) Why is boiled water insipid and how can the condition be 
somewhat remedied? 

Obstetrical Nursing. (1) (a) Name two parts of the newborn child that are 
extremely susceptible to infection. (b) What is the condition called when the 
placenta forms at the mouth of the uterus? (c) Why isit serious? (2) (a) What 
antiseptic solutions should be prepared for use in the care of the mother and the 
newborn infant? (b) Give strength of each solution. (3) (a) What is the most 
important point in the nursing of puerperal thrombosis of the lower extremity? 
(b) Why? (4) (a) What is extra uterine pregnancy? (b) What danger is con- 
nected with it? (¢) What would you do for post partum hemorrhage? (5) What 
organs are contained within the pelvic canal? (6) Define (a) menstruation, (b) 
lactation, (c) puerperium, (d) puerperal infection. (7) (a) What indications 
would assure you that an infant was obtaining proper food? (b) What kind of 
diet is best for the nursing mother? (8) (a) At what period of gestation does 
quickening or motion occur? (b) What is the normal duration of pregnancy? 
(c) What is an easy way to estimate approximately the duration or end of preg- 
nancy? (d) Describe briefly the changes that occug_ jathe breasts during preg- 
nancy. (8) (a) What is meant by prolapse of te init) (b) What is the chief 
danger? (10) (a) What is Cesarean section? (b) on some conditions that 
would make it necessary. (11) (a) What are the functions of the amniotic fluid, 
before labor? (b) During labor? (12) (a) Through what organ does the fetus 
receive nourishment? (b) What is the function of the umbilical cord and to what 
is it attached? 

Materia Medica and Urinalysis.—(1) Name three drugs which produce sleep 
and dose of each. (2) (a) Give the apothecaries’ table of weights. (b) Give ap- 
proximate measure in drams and ounces of 1 teaspoonful, 1 dessertspoonful, | 
tablespoonful, 1 wineglassful, 1 cupful. (3) Name three preparations or com- 
pounds derived from sodium in medicine. (4) (a) What is a saturated solution? 
(b) Name three drugs which act on the kidneys. (5) (a) Give dose of tr. nux. 
vomica, (d) dilute hydrochloric acid, (c) compound lic. powder, (d) compound 
tr. of gentian. (6) (a) What is quinine? (b) In what cases is it a specific? (c) 
What is the dose when thus used? (7) In giving arsenic, what symptoms would 
indicate overdosing? (8) Give medical term of (a) whiskey; (b) brandy. (c) 
What is the per cent of alcohol in whiskey? (9) (a) For what purpose is the uri- 
nometer used? (b) What is the reaction of normal urine? (10) Describe briefly 
the difference between diabetic and nephritic urine. (11) Explain the color of 
the urine in jaundice. (12) When the urine of an infant stains the diaper, what 
is generally indicated? 

Practical Nursing and Dietetics.—(1) How would you hold a child for treat- 
ment of throat? (2) State in detail your method of preparing a convalescent 
for the night. (3) Name two common causes for changes in odor of feces. (4) 
Name two purposes for which adhesive strapping is employed and give examples. 
(5) Name and describe use of the three most common kinds of dressings. (6) 
(a) What are the inorganic food stuffs? (b) What is the temperature of (x) tepid 
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water, (y) hot water, (s) boiling water? (7) (a) Give common name for tetanus, 
parotitis. (b) Give symptoms of each. (8) Name three classes of foods and 
give examples of each. (9) Do carbohydrates or fats give more heat and why? 
(10) (a) Define metabolism. (b) In what part of the body does absorption of 
food take place? (11) Give diet list of soft and semi-solid food. (12) Name 
two common reasons for examination of the blood. 

Wisconsin: Milwaukee.—Tue Mitwavuxer Country Nursss’ AssociaTION 
held its fourth annual meeting at its club house on June 13. Fifty nurses were 
present, and officers were elected as follows: president, Mrs. George Ernest; 
vice-presidents, Stella Fuller, Lavina Dietrichson; secretary, Elizabeth Leen- 
houts; treasurer, Mrs. Kate Kohlsaat. The most important work accomplished 
by the association during the last year has resulted in the possession of the club 
house, and as the meeting was the first one held in it, the occasion was one of 
great rejoicing. Rules and regulations for its government were discussed, and 
a hearty vote of thanks was given the house committee, especial mention being 
made of the work of the chairman, Stella S. Matthews. 

Washington: Takoma—EpiTH We.uer has accepted a position at the City 
Hospital, in Montesano. 


BIRTHS 


On May 18, at Ogdensburg, N. Y., a son, to Mr. and Mrs. J. H. Seymour. 
Mrs. Seymour was Bertha Finn, class of 1908, St. Lawrence Hospital, Ogdensburg, 

In March, at Ogdensburg, N. Y., a daughter, to Mr. and Mrs. D. W. Leyhan. 
Mrs. Leyhan was Mary Sullivan, class of 1907, St. Lawrence Hospital, Ogdens- 
burg, N. Y. 

In July, at Ogdensburg, N. Y., a daughter, to Mr. and Mrs. Charles Towne. 
Mrs. Towne was Nellie Colburn, class of 1912, St. Lawrence Hospital. 

On June 8, at Ancon, Canal zone, a son, to Mr. and Mrs. James E. Faris. Mrs. 
Faris was Rachel B. Keller, class of 1909, Martins Ferry Hospital, Martins Ferry, 
Ohio. 

On March 5, at Geneva, N. Y., ason, James Chester, to Mr. and Mrs. Chester 
Wesley Reynolds. Mrs. Reynolds was Stella Floretta Bucher, class of 1911, 
Geneva City Hospital, Geneva, N. Y. 

On June 20, a son, to Mr. and Mrs. J. B. Hatfield. Mrs. Hatfield was Myrtle 
B. McClelland, class of 1910, City Hospital, Louisville, Ky. 

On June 10, at Richmond, Calif., a daughter, to Mr. and Mrs. James Madigan. 
Mrs. Madigan was Louise Postlewaite, class of 1902, Mercy Hospital, Dubuque, 
Iowa. 

At Green, Iowa, a daughter, to Mr. and Mrs. John Chase. Mrs. Chase was 
Esther Macroft, class of 1908, St. Luke’s Hospital, Cedar Rapids, Iowa. 

At Anamosa, Iowa, a son, to Mr. and Mrs. Thomas Watters. Mrs. Watters 
was Edna Knight, class of 1909, St. Luke’s Hospital, Cedar Rapids. 


MARRIAGES 


On May 20, at Pittsburgh, Pa., Elizabeth V. Driver, class of 1914, Presby- 
terian Hospital, Pittsburgh, Pa., to O. Evans Mikesell. Mr. and Mrs. Mikesell 
will live in Washington, Pa. 

On June 21, at Kansas City, Mo., Eva Mary Roseberry, class of 1899, Uni- 
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versity Hospital, Kansas City, Mo., to Andrew Hubbard Marshall. Mr. and Mrs. 
Marshall will live in Des Moines, Iowa. 

On April 22, Mary Hake, class of 1912, Presbyterian Hospital, Philadelphia, 
Pa., to Dr. Benjamin 8S. Van Dyke. 

On June 20, at Des Moines, Iowa, Ethel Dickerson, Iowa Methodist Hospital, 
Des Moines, Iowa, to Hershell D. Price. Mr. and Mrs. Price will live in Mt. 
Ayr, Iowa. 

On June 28, at Des Moines, Iowa, A. Maude Jenkins, Lawrence General Hos- 
pital, Lawrence, Mass., to Joseph L. Lennon. Mr. and Mrs. Lennon will live in 
Des Moines, Iowa. 

At Primghar, Iowa, Bessie Ray, class of 1914, lowa Methodist Hospital, Des 
Moines, Iowa, to John Scherer. Mr. and Mrs. Scherer will live in Vering, Iowa. 

On April 28, at Rockford, Ill., Daisy Blaker, class of 1909, Finley Hospital, 
Dubuque, Iowa, to Clifford Spencer. Mr. and Mrs. Spencer will live in Dubuque, 
Iowa. 

On June 10, Scotland, South Dakota, Sybilla Stippich, class of 1913, Finley 
Hospital, Dubuque, Iowa, to Arthur Spellenberg. Mr. and Mrs. Spellenberg 
will live in Chicago, Ill. 

On June 14, at Boston, Mass., Ethel Maude Leland, Adams Nervine Hos- 
pital, to Robert Crusen Rawding. 

On July 4, at Malden, Mass., Annie Southerland Wood, class of 1916, Whidden 
Memorial Hospital, Everett, Mass., to William Johnston. 

On June 22, Ruby Carpenter, class of 1914, Long Island College Hospital, 
Brooklyn, N. Y.,; to Virgil H. Cornell, M.D. 

On June 17, at South River, N. J., Lucy Allgair, class of 1915, Kings County 
Hospital, Brooklyn, N. Y., to Daniel O’Leary, M.D. Dr. and Mrs. O’Leary will 
live in Newburgh, N. Y. 

On May 17, at Lawrence, Mass., Mary Haffner, class of 1913, Kings County 
Hospital, Brooklyn, N. Y., to Henry R. Steadman, M.D. Dr. and Mrs. Steadman 
will live in Erie, Pa. 

On May 6, at Randolph, Vermont, Jeanette R. Metzger, class of 1907, Faxton 
Hospital, Utica, N. Y., to Charles Bayley Adams. 

On June 14, at Poland, N. Y., Freda Cruikshank, class of 1913, Faxton Hospi- 
tal, Utica, N. Y., to Herbert Greene. 

On May 1, at Pittsburgh, Pa., Genevieve Frazier, class of 1912, Long Island 
College Hospital, Brooklyn, N. Y., to Walter Rindiski. 

On May 31, at Hyde Park, N. Y., Edith Kunzi, class of 1909, Long Island 
College Hospital, Brooklyn, N. Y., to William R. Todd. 

On June 1, Anna Williamson, class of 1914, Long Island College Hospital, 
Brooklyn, N. Y., to Louis A. Carlson. 

On June 3, at Westfield, N. J., Helen 8S. Johnson, class of 1915, Long Island 
College Hospital, to John H. Kite. 

On May 23, at Bangor, Maine, Marie P. Ouillette, class of 1914, Sisters of Char- 
ity Hospital, Waterville, Me., to Caleb H. Weston. Mr. and Mrs. Weston will 
live in Foxcroft, Me. 

On June 28, at Kansas City, Mo., Anne Roberts, Mercy Hospital, Denver, 
Col., to James Brennan. Mr. and Mrs. Brennan will live in Kansas City. 

On March 1, at Minneapolis, Minn., Blanch Frink, class of 1909, St. Luke's 
Hospital, Cedar Rapids, Iowa, to Arthur E. Johnson. 
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On June 3, Mary Barnes, class of 1911, Methodist Episcopal Hospital, Indi- 
anapolis, Ind., to Harry Caldwell. 

On June 7, Norma Taylor, class of 1914, City Hospital, Indianapolis, Ind., 
to Harry Helman, M.D. Dr. and Mrs. Helman will live in South Bend, Ind. 

On June 7, Virginia Burke, class of 1910, Sheltering Arms Hospital, Hansford, 
W. Va., to George P. Evans, M.D. Dr. and Mrs. Evans will live at Danese, W. 
Va. 

On June 28, Artie E. Fisher, class of 1908, City Hospital, Indianapolis, Ind., 
to Francis Cooper. 

On July 9, Anna Gant, class of 1908, City Hospital, Indianapolis, Ind., to 
Larue Carter, M.D. 

On June 1, Mary C. Helt, class of 1907, Fletcher Sanitarium, Indianapolis, 
Ind., to George F. Miller. Mr. and Mrs. Miller will live in Indianapolis. 


DEATHS 


On May 11, at Saranac Lake, N. Y., Dorothy Alethea Townsend, class of 
1914, Faxton Hospital, Utica, N. Y. 

On July 9, at her home in Indianapolis, Ind., Mrs. B. F. Ivey. Mrs. Ivey 
was Mary L. Henchman, class of 1897, Indianapolis City Hospital, Indianapolis. 

On June 22, Iva Markle, class of 1913, Protestant Deaconess Hospital, Indi- 
anapolis, Ind. Miss Markle was killed in an automobile accident. She was an 
efficient nurse and much loved by her fellow workers and patients. 

On June 14, at the Alleghany General Hospital, Pittsburgh, Pa., Anna M. 
Boyle, class of 1909, St. Francis Hospital, Pittsburgh. Miss Boyle was connected 
with the Eye and Ear Hospital, of Pittsburgh, since her graduation. She was 
held in high esteem by the superintendent and staff of the hospital, and her loss 
is deeply mourned by all her friends. Her death was caused by typhoid fever. 
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BOOK REVIEWS 


IN CHARGE OF 
M. E. CAMERON, R.N. 


TEXT-BOOK OF ANATOMY AND PuysIoLoGy, FOR TRAINING SCHOOLS 
AND OTHER INstTITUTIONS. By Elizabeth R. Bundy, M.D. Mem- 
ber of the Medical Staff of the Woman’s Hospital of Philadel- 
phia; Gynecologist New Jersey Training School, Vineland; for- 
merly Adjunct Professor of Anatomy, and Demonstrator of Anat- 
omy in the Woman’s Medical College of Pennsylvania; formerly 
Superintendent of Connecticut Training School for Nurses, New 
Haven, etc. Fourth Edition. Revised and enlarged, with a 
Glossary and 243 Illustrations, 46 of which are printed in colors. 
P. Blakiston’s Son and Company, Philadelphia. Price $1.75. 


Dr. Bundy shows no disposition to be left behind in the onward 
march of educational works. Her book, an old friend, and reviewed 
in an earlier edition, appears newly revised and enlarged. There is 
nothing more to be said for it than that it is better than ever. 


ENGLISH-ITALIAN PHRASE-Book For Soctan Workers. By Edith 
Waller. Published and sold by Edith Waller, Morristown, N. J. 
Price 75 cents. 


Zangwill’s figure of the Melting Pot was considered to be an apt de- 
scription of the transmutation of the mass of foreigners from every land 
into good American citizens. Every social worker and many nurses 
engaged in dispensary and hospital work, could add chapters of painful 
and tragic detail in the process. Much of the trouble of the foreigner 
is due to a lack of knowledge of the language, and much to the lack 
he meets in Americans unable to speak his language. Miss Waller’s 
book contains phrases on all sorts of work; on buying and preparing 
household necessities; on caring for the sick, and infants; on the sources 
to which an Italian may turn to seek for help, when help is a necessity. 
Some phrases relating to the law, especially in educational matters, on 
vaccination, registration, school attendance, etc. 

It also contains a vocabulary and the essentials of the Italian gram- 
mar. Social workers should avail themselves of this little book which 
they will find immensely helpful. 
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ENGLISH-ITALIAN Purase-Book SociAL WORKERS—PHYSICIANS’ 
SupPLEMENT. By Edith Waller. Published and sold by E. Wal- 
ler, Morristown, N. J. Price 25 cents. 


This is, as its name implies, intended to do for the physician what 
the larger work does for the social worker, put him in touch with the 
Italian who needs his assistance. 


A Mecuanistic View OF WAR AND Peace. By George W. Crile, M.D. 
Edited by Amy F. Rowland. Illustrated. The MacMillan Com- 
pany, New York. Price $1.25. 


Starting from the point that man and other animals are physico- 
chemical mechanisms, Dr. Crile proceeds to review for our benefit the 
reasons for the existence of war. The contention of the pacificist that 
war is needless and that the present dreadful war in particular is a use- 
less and unwarranted sacrifice of human life is dissipated in short order. 
Dr. Crile does not believe that war can be eliminated from the web of 
life. He doubts that its complete elimination would be of great ad- 
vantage toman. His aim is “to make an analysis of war; to point out 
the probability that these phenomena are explainable on a mechanistic 
basis; to seek its origin and inherent force in man; and to suggest means 
by which the very forces which have made cycles of war inevitable 
may be utilized for the evolution of longer and more secure cycles of 
peace.” 

Under his guidance we are compelled to see the inevitable sequence 
of cause and effect, incidentally we are bidden to note the strict neu- 
trality of God to whom millions of prayers ascend for victory from the 
contending nations. 

In the chapter on the phenomena of war he notes the consequent 
exhaustion, and there is a picture of men sleeping while they walk, and 
sleeping while riding. A few years ago when we laughed at the picture 
of the Chocolate Soldier of the musical comedy of that name, in his fran- 
tic efforts to get a bit of sleep, we thought it an exquisitely funny fig- 
ment of the Shavian brain. Dr. Crile’s picture gives us the grim reality. 

This is but one of many horrible scenes that are spread before us. 
The chapter which concludes the book makes an earnest plea for edu- 
cating the young, beginning with the unborn, to a sense of proper values, 
that the truly great are not those who wrest from their fellowmen, money, 
land, etc., but those whose inventions have made possible the conquest 
of nature, or have benefited the race. 
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